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A in a long courſe of teaching and practice in 
Midwifery, I hope I may without vanity ſay, 
that I have done ſomething towards reducing that 
Art into a more ſimple and mechanical method than 
has hitherto been done, I have attempted to explain 
the ſame in my Treatiſe of the Theory and Practice 
of Midwifery and Collection of Caſes ; and finding 
that moſt of the repreſentations hitherto given of the 
parts ſubſervient to uterine ge/tation and parturition 
were in many reſpects deficient, I have been indu- 
ced to undertake the following Tables, with a view 
to ſupply in ſome meaſure the defects of others, and 
at the ſame time to illuſtrate what I have taught and 
written on the ſubject. How far I have obtained 
thoſe ends, it belongs to others to judge. I ſhall 
only beg leave to obſerve here by way of Preface, 
that the greateſt part of the figures were taken from 
Subjects prepared on purpoſe, to ſhow every thing 
that might conduce to the improvement of the young 


Practitioner: avoiding, however, the extreme minu- 


tiæ, and what elſe ſeemed foreign to the preſent de- 
ſign ; the ſituation of parts, and their reſpective di- 
menſions, being more particularly attended to, than 
a minute anatomical inveſtigation of their ſtruQure. 

As theſe Tables may poſſibly fall into the hands of 
ſome who have not ſeen my former work, I have ad- 
ded an abridgment of the Practice; which, though 


far from being complete, may ſerve to illuſtrate deve 


ral things which otherwiſe by a bare repreſentation 


would be hardly intelligible. 
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References are made to Vol. I. II. and III. By 
Pal. I. I mean that which I firſt publiſhed in the year 
1752, and contains a view of the Theory and Prac- 


tice of Midwifery ; Vol. II. and III. contain the col- 


lection of caſes mentioned above. My firſt plan for 
theſe Tables confined them to the number of twen- 
ty-two, which Mr Rym/dyke had finiſhed above two 


years ago; but I ſoon ſaw that a farther illuſtration, 


and conſequently an addition to that number, was 
neceflary. In eleven of theſe, Dr Camper, formerly 


Profeſſor of Medicine at Franequer in Frie/land, now 


Profeſſor of Anatomy and Botany at Amſterdam, greatly 
aſſiſted me, viz. Table XII. XVI. XVII. XVIII. XIX. 
XIIV. XXVII. XXVII. XXVIII. XXXIV. and XXXVI. 


The reſt were drawn by Mr Rymſdyke ; except the 


thirty-ſeventh and thirty. ninth, which were done by 
another hand. The whole of the drawings are faith- 


fully engraved: in which, however, delicacy and ele- 


gance have not been ſo much conſulted as to have 
them done in a ſtrong and diſtin manner; with 
this view chiefly, that from the cheapneſs of the work 


it may be rendered of more general uſe. 
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EXPLANATIONS 


or A SET or 


ANATOMICAL TABLES, 


- 2» Ps 


WITH an ABRIDGMENT or THE 


PRACTICE or MIDWIFERY. 


THE FIRST TABLE 


EpRESEN Ts, in a front view, the Bones 
of a well-formed Pelvis. 


A The five wertebre of the loins. 
B The os /Jacrum. 

C The os Coccyg1s. 

» D. D The oa him. 
F E. E The ofa iſchiim. 

FP The ofa pubis. 

G The foramima magnus. 

H. H The acetabula. 
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: ANATOMICAL TABLES, 


L. I. I. I. I. I. The brim of the pelvis, or that 
circumference of its cavity, which is deſcri- 
bed at the ſides by the inferior parts of the 
ofa ili%m, and at the back and fore parts by 


the ſuperior parts of the ofa pubis and ſa- 


| CV. 


In this Table, beſides the general ſtruc- 


ture and figure of the ſeveral bones, the di- 
menſions of the brim of the pelvis, and the 
diſtance between the under parts of the %a 


/chiiim, are particularly to be attended to; 
from which it will appear, that the cavity of 
the brim is commonly wider from fide to 


ſide than from the back to the fore part, but 
that the ſides below are in the contrary pro- 
portion. The reader, however, ought not 
from this to conclude, that every pelvis is ſi- 


milar in figure and dimenſions, ſince even 


well formed ones differ in ſome degree from 
each other, In general, the brim of the pet 
vit meaſures about five inches and a quarter 


from ſide to ſide, and four inches and a quar- 


ter from the back to the fore part; there be- 
ing likewiſe the ſame diſtance between the 
inferior parts of the /a iſchiumi. All theſe 


meaſures, 


WITH EXPLANATIONS, &c. 3 


meaſures, however, muſt be underſtood as 
taken from the ſkeleton ; for, in the ſubjeR, 
the cavity of the pelvis is conſiderably dimi- 
niſhed by its teguments and contents, Cor- 
reſpondent alſo to this diminution, the uſual 
dimenſions of the head of the full-grown 
| fetus are but three inches and a halt from 
ear to ear, and four inches and a quarter 
from the fore to the hind head. | 
Vide Tab. XVI. XVII. XVIII. Alſo Vol. I. 
Chap. 1. Sect. 1, 2, 3. where the form and 
dimenſions of the pelvis, as well as of the 
head of the fetus, and the manner in which 
the {ame 1s protruded in labour through the 
baſon, are fully treated of. Conſult likewiſe 
Vol. II. Coll. 1. N' 1, 2. where caſes are gi- 
ven of complaints of the pelvis ariling from 
difficult labours. 
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* THE SECOND TABLE 


1 Gives a lateral and internal view of the Pel- 
vis, the ſame being divided longitudinally, 


A The three lower vertebre of the loins. . 
B The os facrums. | + 
C The os coccygis. . F 
| D The left os iim. 

0 E The left os chim. — 

i P The os pubis of the ſame Bde. — 

N G The acute proceſs of the os ſebum. | 

w H The foramen magnum. 4 

a I. I. The brim of the pelvis. 


THis Plate ſhows the diſtance from the 3 
ſuperior part of the os /acrum to the % pu- A 
bis, as well as from the laſt mentioned bones 
to the coccyx, which in each amounts to a- A 
bout four inches and a quarter. The depth 
likewiſe is ſhown of the poſterior, lateral, 
and anterior parts of the pelvis, not in the 
line of the body, but in that of the pelvis 
from its brim downward, which is general- 
ly three times deeper on the poſterior than 

anterior 
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WITH EXPLANATIONS, &c. 5 


anterior part, and twice the depth of the 


laſt at the ſides. 


From this view appears alſo the angle 
which is formed by the laſt vertebra of the 
loins and the ſuperior part of the or ſacrum, 


as likewiſe the concavity or hollow ſpace in 


che poſterior internal part of the pelvis, ari- 


ſing from the curvature of the laſt mention- 


ed bone and coccyx ; finally, the diſtance 
from which to the poſterior parts of the 8 


zſchium is here expreſſed. 


Vide Tab. XVI. XVII. XVIII. XIX. Al- 


ſo Vol. I. and II. as referred to in the former 
Table. 


THE THIRD TABLE 


Exhibits a front view of a diſtorted Pelvit. 


A The five vertebræ of the loins. 

B The os /acrum. 

C The os coccygis. 

D.D The ofa ilium. 
5 E. E 
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6 ANATOMICAL TABLES, 


E. E The ofa iſchiüm. 

F The ofa pubis. 

G. G The foramma magna. 
H. H The acetabula. 


FroM this Plate may appear the great 
danger incident to both mother and child 
when the pelvis is diſtorted in this manner; 
it being only two inches and an half at the 


brim from the poſterior to the anterior part, 
and the ſame diſtance between the inferior 


parts of each os zſchium. Vide Tab. XXVII. 
where the pelvis is one quarter of an inch 


narrower at the brim than this, but ſuffici- 


ently wide below. Various are the forms 
of diſtorted baſons, but the laſt mentioned 


is the moſt common. It is a great happi- 
neſs, however, in practice, that they are ſel- 
dom ſo narrow, though there are inſtances 
where they have been much more ſo. The 
danger in all ſuch caſes muſt increaſe or di- 


miniſh, according to the degree of diſtortion 


of the pelvis, and ſize of the child's head. 
Vide Vol. I. Book I. Chap. 1. Sect. 4, 5. 
and Vol, II. Coll. I, Ne 3, 4, 5, Alſo Coll. 21, 
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WITH EXPLANATIONS, &c. 


THE FOURTH TABLE 


| Shews the External Female Parts of ' TIES 
ration. 


A The lower part of the abdomen. 
'B.B The labia pudend: ſeparated. 
C The clitoris and præputium. 
D.D The nymphe. 
E The fo/a magna, or ot externum. 
F The meatus urinarius. 
The frenum labiorum. 
H The perinæum. 
I The anus. 


K The part that covers the extremity of 
the coccyx. 


L.L The parts that cover the tuberoſities 


of the ofa iſe him, 


As it is of great conſequence to every 
practitioner in midwifery, to know exactly 
the ſituation of the parts concerned in par- 
turition, and which have not been accurate- 
ly deſcribed by former anatomiſts with a 
view to this particular branch, I have given 

„his 
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i "4 

hi | this draught from one of the preſerved ſub- 

0 Jets which I keep by me, in order to de- 

| i monſtrate theſe parts in the ordinary courſe 
oh of my lectures. From a view, then, of the 
14 ſituation of che parts, it appears, that the 
WH externum is not placed in the middle of the 

1105 inferior part of the pelvis, but at the ante- 

| rior and inferior part of the pubes; and that 

17 the labia cover likewiſe the anterior part of 

1 f theſe bones. 

100 Secondly, It may be obſerved, that as the 

14 frenum labiorum, which is nearly adjoining 

44 


11 to the inferior part of the ofa pubis, is only 
1% about an inch from the anus, between which 
and the coccyx there is about three inches 


of: diſtance ; it follows, that the anus is nearer 

4.94 to the firſt-mentioned bones than to the 
Va latter. 

; 15 Thirdly, The view of this and the follow- 
Ii. ing Table will furniſh proper hints with re— 


ſpect to the method of touching or examin- 
ing the os uteri, without hurting or inflam- 
ing the parts; as it appears, that the os ex- 
ternum is placed forwards towards the pubes, 
and the os uteri backwards towards the rec- 
tum and coccyx, By this wiſe mechaniſm of 


nature. 


4 


WITH EXPLANATIONS, &c. 9 


nature many inconveniences are often pre- 
vented, which mult Eappen if theſe parts 
were oppolite to each other, and ſituated in 


the middle of the inferior part of the pelvis; 
particularly a rolapſus of the vagina and ute- 


rus, either in the unimpregnated ſtate, or in 
any of the firſt four months of pregnancy; 
as alſo too ſudden deliveries in any of the laſt 
months. 1 


Fourthly, From a view of the ſituation of 
the parts, it will appear, that in labour, when 
the os uteri is ſufficiently opened to allow a 
paſſage for the head of the fztus, the ſame 
is protruded to the lower part of the vagina, 
by which the external parts are puſhed out 
in form of a large tumor, as in Table XV. 


Taſely, It may be obſerved, that when it 


is neceſſary to dilate the os externum, the 
principal force ought to be applied down- 
wards and towards the rec/umn, to prevent the 


urethra and neck of the bladder from being 
hurt or inflamed, 


Vide Vol. I. Book I. Chap. 2. Set, 1. Vol. II. 
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THE FIFTH TABLE. 


FicovRE]. Gives a front view of the Uterus 
in fitu ſaſpended in the vagina; the ante- 
rior parts of the u iſchium, with the ofa 
pubis, pudenda, perineum, and anus, being 
zemoved, in order to ſhow the 1nternal 
Parts. 


A The laſt vertebra of the loins, 
B.B The o ilifim, 
C.C The acetabula. 
D.D The inferior and poſterior parte of 


the /a iſchiim. Vide Tab. XXIX. where the 
a pubis and the anterior parts of the ofa 


2/chiim are repreſented by dotted lines. 
E The part covering the extremity of the 


coccyx. 


F The inferior part of the rectum. 
G. G The vagina cut open longitudinally, 


and ſtretched on each ſide of the collum uteri, 


to ſhow in what manner the uferus is ſuſ- 
pended in the ſame. 


H. EH Part of the veſica urinaria ſtretched 
| on 
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WITH EXPLANATIONS, &c. 11 


on each fide of the vagina and inferior part 
of the fundus uteri. 

I The collum uteri, 

K The fundus uteri. 

L. L The tubæ Fallopianæ and fimbriæ. 

M. M The ovar:a. 

N. N The ligamenta lata and rotunda. 

O. O The ſuperior part of the rectum. 
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FIGURE II. Gives a view of the internal parts 
as ſeen from the right groin, the pelvis be- 
ing divided longitudinally. 


A The loweſt vertebra of the loins. 

B. C The os /acrum and coccyx, with the i in- 
teguments. 

D The left os iliim. 

E The inferior part of the left os ii. 

F The os pubis of the ſame fide. 

G The foramen magnum. 


H The acetabulum. 
1.1.1 The inferior part of the rectum and 


anus, 


K The os externum aud vg ina; the os 
uteri lying looſely in the ſame. 


L The wve/ica urinaria. 
B 2 NM. N 
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M. N The collum and fundus uteri, with a 
view of the cavity of both. The attachment 
of the vagina round the outſide of the lips 
of the mouth of the womb is here likewiſe 
ſhown, as alſo the fituation of the uterus, as 
it is preſſed downwards and backwards by 
the inteſtines and urinary bladder into the 

concave and inferior part of the os ſacrum. 
O The lgamenta lata and rotunda of the 
left fide. 
P.P The F allopian tube, with the fimbrie. 
Q The ovar:um of the ſame ſide. 
R. R The ſuperior part of the rectum, and 
inferior part of the colon. ” 


FicuRE III. Gives a front view of the Uterus 
in the beginning of the firſt month of preg- 
nancy ; the anterior part being removed, 
that the Embryo might appear through the 
amnios, the chorion being diſſected off. 


A The fundus uteri. 


B The collum uteri, with a view of the ru- 


gous canal that leads to the cavity of the 
fundus. 


C The os uteri. 


Vide 
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Vide Vol. I. Book I. Chap. 2. Set. 2, z. 
Vo. H Gol 3: e 
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THE SIXTH TABLE. 


= FicuRK1. In the ſame view and ſection of 
the parts as in the firſt figure of the for- 
mer Table, ſhows the Uterus as it appears 
in the ſecond or third month of pregnancy, 
its anterior part being here likewiſe re- 

moved. : 
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F The anus. 

G The vagina, with its plice. 

H.H The poſterior and inferior part of 
the urinary bladder extended on each fide, 
the anterior and ſuperior part being remo- 
ved, - | 

1.1 The mouth and neck of the womb, as 
raiſed up when examining the ſame by the 
touch, with one of the fingers in the vagina. 

K. K 
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14 ANATOMICAL TABLES, 
K. K The nterus as ſtretched in the ſecond 


or third month, containing the embryo, with 


the placenta adhering to the fundus. 


IT appears from this and the former Table, 
that at this time nothing can be known, with 


reſpect to pregnancy, from the touch in the 


vagina, as the reſiſtance of the uterus is ſo 
inconſiderable that it cannot prevent its be- 


ing raiſed up before the finger; and even 
were it kept down, the length of the neck 
would prevent the ſtretching being percep- | 
tible. The zterus likewiſe not being ſtretch- 0 


ed above the pelvis, little change is made as 


to the figure of the abdomen, further than 


that the inteſtines are raiſed a little higher; 


whence, poſſibly, the old obſervation of the 


abdomen being a little flatter at this period 
than uſual, from the inteſtines being preſſed 
more to each ſide. Women at this period 
miſcarry oftener than at any other, It is a 
great happineſs, however, in practice, that 
although they are frequently much weaken- 
ed by large diſcharges, yet they rarely ſink 


under the ſame, but are ſooner or later re- 


lieved by labour coming on, which gradual- 
iy 


WITH EXPLANATIONS, &c. 15 


ly ſtretches the neck and mouth of the womb, 


by the membranes being forced down with 


the waters; and if the placenta is ſeparated 
from the internal ſurface of the alerus, all its 


contents are diſcharged. But if the placenta 
ſtill adheres, the membranes break, the waters 
and /etus are expelled, and tae Hooding di- 


minithes, from the uterus contracting clofe 


to the ſecundines, which alſo are uſually diſ- 
charged ſooner or later. 
From the ſtructure, finally, of the parts, 


3 as repreſented in this and the former Tabie, 


it may appear, that it is much ſafer to re- 


ſtrain the flooding, and ſupport the patiznt, 
waiting with patience the ettorcs of zacure, | 
than to endeavour to ſtretch e 95 uteri, and 
deliver either with the hand cor initraments, 
which might endanger a laceration and in- 
flammation of the parts. 

Vide C in Table XXXVII. Alſo Vol. I. 


Book II. Chap. 2. Sect. 2, 3, 4. Vol. II. Coll, 12, 
Ne 2, 
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FIRE II. Repreſents the Uterus in the 


fourth or fifth month of pregnancy, in 
the ſame view and ſection of the parts with 
the former figure, excepting that in this 
the anterior part of the collum uteri is not 
removed. 


IN the natural ſituation, the mouth and 


lips of the womb are covered with the vagi- 


na, and theſe parts are contiguous to each | 
other; but here the vagina G is a little 
ſtretched from the neck and lips of the for- 


mer, in order to ſhow the parts more diſ- 


tinctly. I, the neck of the womb, which 
appears in this figure thicker, ſhorter, and 
ſofter, than in the former. K, the inferior 
part of the fundus uteri; the ſtretching of 
which can ſometimes be felt through the 
vagina, by puſhing up a finger on the ante- 


rior or lateral part of the ſame. 


The uterus now is ſo largely ſtretched as 


to fill all the upper part of the pelvis, and 


begins alſo to increaſe ſo much as to reſt on 


the brim, and to be ſupported by the ſame, 
the fundus at the ſame time being raiſed con- 


ſiderably | 


WITH EXPLANATIONS, &c. 17 


cee above the pubes, From the abdo- 
men being now more ſtretched, the woman 
in is more ſenſible of her growing bigger; and 
ith 1 dhe uterus alſo, from the counter- preſſure of 
Irhe contents and parietes of the abdomen, is 
" oi down, and the os uteri prevented from 
. iag before the finger as formerly. In lean 
© women, the ſtretching of the uterus can 
nd X ſometimes be perceived in the vagina at this 


i- period as well as above the pubes; but no- 

ach Irhing certain can be diſcovered from the re- 

ttle ſiſtance or feel of the mouth of the 2 or 

for- : ins, which are commonly the ſame in the 
diſ- 7 firſt months of pregnancy as before it. 

ich : The ſize or bulk of the fetus is finally 

and 1 ere to be obſerved, with the placenta adhe- 
rior F ing to the poſterior part of the vterus. 

> of iſ Fide the references to Vol. I. and II. in the 
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THE SEVENTH TABLE 


Repreſents the Abdomen of a woman opened 
in the fixth or ſeventh month of preg- 
Nancy. 


"> 3 # - x 1 7 * PO: 2 — N AG. 1 BH 1 0. * 
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A. A. A. A The parietes of the abdomen 
opened, and turned back, to ſhow 
B The uterus. 
C.C.C The inteſtines d upwards. | 
D The labia pudend:, which are ſometimes 
affected in pregnancy with edematous ſwel- 
lings, occaſioned by the preſſure of the ute- 
rus upon the returning veins and lymphatic. 
If the labia are ſo tumefied as to obſtruct 
the patient's walking, the complaint is re- 
moved by puncturing the parts affected. 
11 By which means the ſerous fluid is diſchar- 
1 ged for the preſent, but commonly recurs; 
1 and the fame operation muſt be repeated ſe- 
144. veral times perhaps before delivery ; - after 7 
bi which, however, the tumefaction entirely | 
ſubſides. Here it may be obſerved, that 
this complaint can ſeldom or never obſtruct 
delivery, as the labia are ſituated at the an- 
terior 
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WITH EXPLANATIONS, &. 19 


terior part of the ofa pubis, and can rarely 
affect the ſtretching of the frenum perineum, 
vagina, and rectum. From this figure it ap- 
pears, that the ſtretching of the uterus can 
eaſily be felt at this period i in lean ſubjects, 
through the parietes of the abdomen; eſpeci- 
ally if the inteſtines do not lie before it. In 
general indeed, as the uterus ſtretches, it riſes 
higher; by which means the inteſtines are 
likewiſe raiſed higher, and are alſo preſſed to 
each ſide. Hence the nearer the woman is 


do her full time, the ſtretching is the more 


eaſily felt. 
N. B. Oedematous ſwellings, ſymptoma- 


tic of pregnancy, affecting the labia, have in 


few, if any inſtances, been obſerved to inter- 
rupt the progreſs of labour; therefore the 


diſcharge of the ſerous fluid by puncture is 


ſeldom requiſite; and repeated puncture in 
ad vanced geſtation might be attended with 
diſagreeable conſequences. 

Vide Vol. I. Book I. Chap. 3. Set. 3. 
Book 111. Chap. 1. Sect. 2. and Vol. II. 


Coll. 12, 13. 
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THE EIGHTH TABLE, 


In the ſame view and ſection of the parts as 


in Table VI. is repreſented the Uterus of 
the former Table, in order to ſhow its con- 
tents, and the internal parts as they appear 
in the ſixth or ſeventh month of preg- 
nancy. 


A The uterus ſtretched up to the umbilical 
region. 
B. B The ſuperior part of the of him, 

C. C The acetabula. 

D.D The remaining poſterior parts of the 
oſſa 1/chiim. 

E The anus. 

F The vagina. 

G The bladder of urine. 

H The neck of the womb ſhorter than in 


Table VI. and raiſed higher by the ſtretch- 


ing of the uterus above the brim of the pel- 
VIS, 

I The veſlels of the uterus larger than in 
the unimpregnated ſtate, 
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K. K The placenta adhering to the inferi- 
or and poſterior part of the uterus, 
I. L The membranes that ſurround the r- 
4 | tus, the head of which 1s here repreſented 
(as well as of thoſe in Table VI.) fituared 
downwards at the inferior part of the uterus, 
3 and which I am apt to believe 1s the uſual 
ſituation of the fetus when at reſt and ſur- | 
q rounded with a great quantity of waters, as 
the head is heavier than any other part. 
With reſpec to the ſituation of the body of 
1 the - fetus, though the fore parts are often 
a turned towards the ſides and poſterior parts 
of the uterus, they are here, as well as in 
| the foregoing Table, repreſented at the an- 
terior part or forwards, in order to ſhow 
3 | them in a more diſtinct and pictureſque 
Y | manner, 
ide Vol. I. Book I. Chap. 3. Sect. 3, 4. 
I Vol. II. Coll. 13. N* 1. 


133 
9 
3 


Pao this Table may appear the ent- 
[ ty of ſtretching the os uteri in flooding caſes, | 
3 even at this period, from the length and _ 

E thickneſs of the neck of the womb, eſpecial 
Rn in a firſt pregnancy: much the ſame me- 1 
thod, 
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thod, however, is to be followed here as was 
directed in Table VI. till labour comes on 
to dilate the os uteri. If the flooding is then 
conſiderable, the membranes ſhould be bro- 
ken, that the uterus may contract, and there. 4 
by leſſen the diſcharge. The labour like- 
wile, if it is neceſſary, may be aſſiſted by di- 1 
lating the os uteri in time of the pains; 4 
which alſo, if wanting, may be provoked by 4 C 4 
the ſame method, when the . is in n dan- 3 


man ſcems T ready to expire, bY rows, i 
appears from this Table, is at this time ſuf 
ficiently ſtretched to receive the operator's | 
hand to extract the fetus, if the 05 internun 
can be ſafely dilated. F 
Laſily, It may be obſerved that women an 
in greater danger at this period and after | | 
wards, than in the former months, 1 
pyide Vol. I. Bock III. Chap. 4. Sea. 3 
Ne 1, 2, 3. Vol. III. Coll. 33. N* 2, See of 1 
ſo in the Edinburgh Phyſical and Literarſ | | 
Obſervations, Art. xvii. the diſſection of- 
woman with child by Dr Donald Aon Fi 
phyſician at London, 1 
See, Directions for the management ii 
call 


7 
g 
g 


N 


. 
4 


PI. K 1 


2 4 nh wa 

; Is __ LION tiny nt age, 8 

- 1 Lite. A = (Reeds p 
3 n 5 2 NE 


* 


8 s * 


Ns 
— a - Ay 
N * 


eee 
e 


— 


5 e RES - 
T 


— 
JS 
* 
. 9 ad 

8%? 
— — 
—— 
© ”. — SE , 
. 72 
0 > FLAT ' „ 4 
1 7 4 * 


7 49 
LI 
"8," 


— 


4 9 92 
- 


"4, 


* 
+4 


155 


* 


— 72 y a 445 25 4924 F644 
WEI” ooo 5 FLAC 
— 4 44 7 
3 „ wm 
2 — a5” - 


8 it 


D. I. tz. Scalp 


* 


© 3£ N 4 

#4 a 

* * Ae SY 
55 * $84 fo , 
.. LEE 
WO 
3 ** 2.5 6.8 
e * * 
4.7, Fn 4 
rr 

F 
„ 
2 3 
5” hs 5 5 
pe: b 


WITH EXPLANATIONS, &c. 23 


G caſes of flooding, Dr Hamilton's Outlines of 
7 Ydnanifery page 401. 


1 THE NINTH TABLE, 


Wn the ſame view and ſection of the parts 
with the former, repreſents the Uterus in 
the eighth or ninth month of pregnancy. 


A The uterus as ſtretched to near its full 
extent, with the waters, and containing the 
3 ztus entangled in the funis, the head preſent- 
1 ling at the upper part of the pelvis. 

B. B The ſuperior part of the ofa ilium. 
C. C The acetabula. 


3 | D.D The remaining poſterior parts of the 


| 2 /a 1/chillm. 


E The coccyx. 


F The inferior part of the rectum. 
G.G.G The vagina ſtretched on each fide. 
H The os uteri, the lips of which appear 


43 larger and ſofter than in the foregoing 
1 be, the neck of the womb being likewiſe 
1 ſtretched 


24 ANATOMICAL TABLES, 


ſtretched to its full extent, or entirely obli- 
terated. 

I. I Part of the vefica urinaria. 

K. K The placenta at the ſuperior and 8 
ſterior part of the uterus. 

L. L The membranes. 
M The funis umbilicalis. 


Tnis and the foregoing Table ſhow in 
what manner the uterus ſtretches, and how 
its neck grows ſhorter, in the different pe- 
riods of pregnancy; as alſo the magnitude 
of the fetus, in order more fully to explain 
Vol. I. Book I. Chap. 3. Set. 4, 5. alſo Lib. 3. 
Chap. 1. Sect. 1, 2. likewiſe Vol, II. Coll. 1 Jo 
NI. 

West eg it has been handed own 
as an invariable truth, from the earlieſt ac- 
counts of the art to the preſent times, that 
when the head of the fetus preſented, the 
face was turned to the poſterior part of the 
pelvis ; yet from Mr Ould's obſervation, as 
well as from ſome late diſſections of the gra- 
vid uterus, and what I myſelf have obſerved 2 
in practice, I am led to believe, that the 
head preſents for the moſt part, as, 1s here, 

delineated, 
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WITH EXPLANATIONS, &c. 29 


= 0 Yaclineated, with one ear to the pubes, and the 
other to the os ſacrum ; though ſometimes 


| us may vary, according to the form of the 
1 ead, as well as that of the pelvis. 
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THE TENTH TABLE 


ives a front view of Twins in utero in the 
beginning of labour ; the anterior parts 


a being removed, as in the preceding Ta- 


_ 


1 A The uterus as ſtretched with the mem- 

Wr.ncs and waters. 

B. B The ſuperior parts of the ofa lite. 

C.C The acetabula. 

D.D The ofa ?/chiim, 

E The coccyx. 

F The lower part of the rectum. 

G. G The vagina. 

H The os internum ſtretched open about a 
D finger's 


Conſult Dr Hunter's elegant plates of the 
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wterus; and the other ſituated Want hee 5 
ly with the head to the fundus : the bodies 
of each are here entangled in their proper 
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finger's breadth with the membranes and wa- "Mm 
ters in time of labour-pains. 9 L 
I. I The inferior part of the aterus ſtretch- ® 

ed with the waters which are below the | 
bead of the child that preſents. 1 
K. K The two placentas adhering to hel 
poſterior part of the uterus, the two gaudi $ 
lying before them; one with its head in 60 
proper poſition, at the inferior part of "i 


funis, which frequently happens in the na- 
tural as well as preternatural poſitions. 5 
L. L. L The membrane . to each FL 
Placenta. : 


THis repreſentation of Twins, according 
to the order obſerved in my Treatiſe of Mich 
wifery, ought to have been placed among 
the laſt Tables ; but as that was of no con ; 
ſequence, I have placed it here in order t. ; 
ſhow the os uteri grown much thinner tha 

in the former figure, a little open, and ſtretch 
ed by the waters and membranes which ar 


puſhed down before the head of one of a 
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D. L1zary Subs 


I WITH EXPLANATIONS, &c. 27 
1 Wetu/cs in time of a labour-pain. With re- 
PE. to the poſition of twins, it is often dif- 
Ferent in different caſes; but was thus in a 

1 late diſſection of a gravid uterus by Dr 
| 2 Mackenzie. 

I vide Vol. I. Book III. Chap. 1. Set. 4. 
aa Chap. 5. Sect. 1. and Vol. II. Coll. 14. 
and Vol. III. Coll. 37. 

For the improved management in caſes 
Wof plurality of children, ſee Dr Hamilton > 


1 Wourtines of Midwifery, page 412. 
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THE ELEVENTH TABLE 


W Exhibits another front view of the Gravid 
Uterus in the beginning of labour; the 
anterior parts being removed, as in the 
former Table ; but in this the Membranes, 
not being broken, form a large bag con- 
taining the wars and Fetus.. 


A The 1 of the uterus. 
B. B. C. C. D. D The bones of the pelvis. 
D 2 N 
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ſtretched in time of a pain; with 1, the 4 


wa" — — „* 
. = . 


E The coccyx. 
F The inferior part of the rectum. 

G. G. G. G The vagina. 7 
H. H The mouth of the womb largely 2 


x 5 
e 
\ 


membranes and waters. This circumſtance} 


makes it uſually certain that labour is be- 3 A 


gun; whereas, from the degree of dilatation F c 
rene in the former Table, there is lit- * IT 
tle to be aſcertained, unleſs the pains are re- 44 
gular and ſtrong, the os wter: being often 1 
found more open ſeveral days, and even A r 
weeks, before labour commences. 5 

K The chorion. —_ 
2 L The ſame diſſected off at the inferior 23 c 
part of the uterus, in order to ſhow the head $ 
of the ſtus through the amnios. N. B. This 
hint is taken from one of Dr Albinus's Tables 1 | 
of the gravid uterus, ©: 

M The placenta ; the external convex fur- . 
face of which, divided into a number of /obes, I 

15 here repreſented, its concave internal parts 3 
being covered by the chorion. 1 
The placenta has been found adhering to 
all the different parts of the internal ſurface Wl 
of the uterus, and ſometimes even over the 
inſide 


WITH EXPLANATIONS, &e. 29 


A | inſide of the os uter:; this laſt manner of ad- 
heſion however always occaſions floodings 
as ſoon as the ſame begins to dilate. 
% See a valuable eflay on Uterine Hæmor- 
4 rhage in advanced geſtation, by E. Rigby, 
Wrhird edition, London 1784; in which the 
3 diſtinction between thoſe floodings that re- 
5 quire immediate delivery, and thoſe which 
may be expected to yield to a more ſimple 
treatment, is properly aſcertained. 

Tables VI. VIII. IX. X. ſhow the inter- 
nal ſurface of the placenta towards the fetus, 
with the veſſels compoſing its ſubſtance pro- 
Wc<<ding from the funis, which is inſerted in 
different placentas, into all the different parts 
of the ſame, as well as in the middle. 

The Thirtieth and Thirty-third Tables 
; ſhow the inſertion of the funzs into the abdo- 
3 ven of the fetus, 

Wich reſpect to the expulſion of the pla- 
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bes, Neenta when the membranes break, the uterus 


By 


arts contracts as the waters are evacuared, till it 
comes in contact with the body of the fetus: 


y to the ſame being delivered, the uterus grows 


face much thicker, and contracts cloſely to the 
the placenta and membranes, by which means 
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they are gradually ſeparated, and forced in- 
to the vagina, This ſhows that we ought 
to follow the method which nature teaches, 
waiting with patience, and allowing it to 
ſeparate in a ſlow manner: which is much 
ſafer practice, eſpecially when the patient is 


weak; as the diſcharge is neither ſo great 
or ſudden as when the placenta 1s hurried 
down in the too common method. But 
then we muſt not run into the other ex- 


treme, but aſſiſt when nature is not ſufficient 
to expel the ſame, 

Vide Vol. I, Book III. Chap. I, Set. 4. 
Chap. 2. Sect. 2, 5. Vol. II. Coll. 14, 23. Alſa i 
Dr Hamilton's Outlines of Midwifery, p. 211. 
et ſeq. 


THE TWELFTH TABLE 


Shows (in a lateral view and longitudinal di- 
viſion of the parts) the Gravid Uterus, when 
labour is ſomewhat advanced. 


A The loweſt vertebra of the back. 
5 B The 
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B The /crob:culus cordis ; the diſtance from 

which to the laſt mentioned vertebra is here 
ſhown by dotted lines; as alſo part of the 
region below the diaphragm. 

C.C The uſual thickneſs and figure of the 
uterus when extended with the waters at the 
latter end of pregnancy. 

D The fame contracted and grown thick- 
er after the waters are evacuated. 
E. E The figure of the uterus when pendu- 
lous, In this caſe, if the membranes break 
when the patient is in an erect poſition, the 
head of the fetus runs a riſk of ſliding over 
and above the ofa pubis, whence the ſhoul- 
ders will be puſhed into the pelvis. 

F. F The figure of the uterus when ſtretch- 

ed higher than uſual, which generally occa- 

ſions vomitings and difficulty of breathing. 

| Conſult on this ſubject Mr LEVXET ur le 

Mechanifme de differentes Groſſeſſes. = _ 

G The os pubis of the left fide. 

H. H The os internum. 

I The vagina. 

K The left nympha. 

L The labium pudendi of the ſame ſide. 

M The —— portion of the bladder. 
N The 
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N The anus. 
O.P The left hip and thigh. 


1x this period of labour the os uteri being | 
more and more ſtretched by the membranes 
puſhing down, and beginning to extend the 
vagina, a great quantity of waters is forced 
down at the fame time, and (if the membranes 


break) is diſcharged ; whence the uterus con- 


tracts itſelf nearer to the body of the fetus, | 
which is here repreſented in a natural poſi- 


tion, with the wertex reſting at the ſuperior 


part of the / pubis, and the forehead to- 


wards the right os ilium. As ſoon as the uterus 


is in contact with the body of the 72tus, the 
head of the ſame is forced backward towards 
the os /acrum from the line of the abdomen 
B.G into that of the pelvis, UZ, from the up- 
permoſt F to near the end of the coccyx, and 
is gradually puſhed lower as in the following 
Table. 

If the membranes do not break immediate- 
ly upon their being puſhed into the vagina, 
they ſhould be allowed to protrude ſtill fur- 
ther in order to dilate the os externum. 

Vide Vol. I. Book I, Chap. 2, Sect, 2, Chap. 3. 

Sect. 


PLATE XIII 
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Sect. 3. Book III. Chap. 1. Sect. 1 , 2, 4. Chap. 2. 
_ Sect. 3. Chap. 3. Sect. 4. Ne F. Vol. II. Coll. 10. 
No. Caſe 3,4, Coll. 14. Vol. III. Coll. 34. N®2. 


Caſe 4. 


THE THIRTEENTH TABLE, 


In the ſame view and ſection of the parts as 


in Table VI. ſhows the natural poſition of 


into the middle of the Pelvis after the Os 
Internum is fully opened, a large quantity 
of the waters being protruded with the 
Membranes through the Os Externum, but 

prevented from being all diſcharged, by 
the head's filling up the // agina, 


| A The uterus a little contracted, and thick- 
Wer, from ſome of the waters being ſunk 
down before the child, or diſcharged. 

B. B The ſuperior parts of the ofa lim. 


C The inferior part of the rectum. 
——- D. D 


the head of the Fetus when ſunk down 
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D. D The vagina largely ſtretched with the 
head of the fetus. 

L. E The os anternum fully opened, 

F A portion of the placenta, 

G.G The membranes. 

H.H The [igamenta lata. 

1.1 The Hgamenta rotunda. Both theſe laftÞ 


ftretched upwards with the uterus. 


Tu vertex of the fetus being now down 


at the inferior part of the right os 2/chriim, 


and the wide part of the head at the narrow 
and inferior part of the pelvis, the forehead} 


by the force of the pains is gradually moved] 


backwards; and as it advances lower, the, 


vertex and occiput turn out below the pubes, i 


as in the next Table, Hence may be learnt 
of what conſequence it is to know, that it is 
wider from fide to fide at the brim of the 
petvis, than from the back to the fore part; 


and that it is wider from the fore to the hind 
head of the child, than from ear to ear. 


Vide Vol. I. Book I. Chap. 1. Sect. 3, 5. Alſo 


Bock III. Chap. 3. Sect. 3, 4. Ne 3. Vol. II. 
Coll. 14. 
THE 
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THE FOURTEENTH TABLE, 


= In a ſimilar view and ſection of the parts 
W with Table XII. ſhows the forehead of the 


tus turned [in its progreſſion downwards, 


from its poſition in the former Table] back- 
W wards to the os /acrum, and the occiput be- 


low the pubes; by which means the narrow 
part of the head 1s to the narrow part of the 


pelvis, that 1s, between the inferior parts of 


parts of the laſt mentioned bones 1s much 
the ſame as between the eoccyx and pubes; 
yet as the cavity of the pelvis is much ſhal- 


occiput of the fetus, when come down to the 


below the pubes : this anſwers the ſame end 
Jas if the pelvis itſelf had been wider from the 


head likewiſe enlarging the cavity by forcing 
back the coccyx, and puſhing out the exter- 
W nal parts in form of a large tumor, as 1s 
more fully deſcribed in the following Table. 

E 2 Vide 
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the a iſchium. Hence it may be obſerved, 
that though the diſtance between the inferior 


lower at the anterior than lateral part, the 


inferior part of either os chitin, turns out 


2 poſter:or part than from tide to ſide; the 
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after the waters are evacuated. 
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Vide Vol. I. II. as referred to in the prece- 
ding Table. 7 
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A The uterus contracted cloſely to the fetus : 


B. C. D The vertebræ of the loins, os ſacrum, 
and coccyx. = 

E The anus. 

F The left hip. 

G The perinæum. 
H The os externum beginning to dilate. 
I The os pubis of the left ſide. = 
K The remaining portion of the bladder. 
L The poſterior part of the os uteri, | 


N. B, Although for the moſt part, at or : 
before this period, the waters are evacuated, 4 
yet it often happens, that more or leſs will 
be retained, and not all diſcharged, till afterf 
the delivery of the child; occaſioned from 
the preſenting part of the fztus coming into 
cloſe contact with the lower or under part off 
the uterus, vagina, or 0s externum, immedi 
ately, or ſoon after the membranes break. 
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THE FIFTEENTH TABLE 


Is intended principally to ſhaw 3 in what man- 
ner the Perineum and external parts are 
ſtretched by the head of the Fztus in a 


firſt pregnancy, towards the end of labour, 


A The abdomen. 
B The /ab:a pudendi. 
C The clitoris and its præputium. 
D The hairy ſcalp of the fetus ſwelled at 


o the os externum. 
E. F The peringum and anus puſhed out by 
he head of the Jetus in form of a large 
tumor. 

G. G. The parts that cover the tuberofe ties 
of the ofſa iſehium. 
H The part that covers the os coccygis. 


inches, or nearly double its length in the natu- 
al ſtate; but when the os externum is. ſo much 
dilated by the head of the fetus as to allow 
the delivery of the ſame, the perineum is ge- 
nerally ſtretched to the length of three, and 

ſometimes 
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he vertex, 1n a laborious caſe, and protruded 


Tae perineum in this figure is ſtretched two 
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ſometimes four inches. The anus 1s like-f 


wiſe lengthened an inch, the parts alſo be- i 


tween it and the coccyx being much diſtend- 
ed. All this ought to caution the young 
practitioner never to precipitate the delivery 
at this time ; but to wait, and allow the parts 4 
to dilate in a flow manner; as, from the vio- 


lence of the labour-pains, the ſudden delive- 
ry of the head of the fetus might endanger : 


the laceration of the parts. The palm of 
the operator's hand ought therefore to bei 


preſſed againſt the perineum, that the head 


may be prevented from paſſing till the | 
externum is ſufficiently dilated, to allow its 
delivery without tearing the frenum, and] 
parts betwixt that and the ans, which a are ati 
this time very thin. 

Vide Vol. I. Book III. Chap. 2. Sect. 2. 
Chap. 4. N' 1. and Book IV. Chap. 1. Sect. 1.8 


Vol. II. Coll. 14, 24. Vol. III. Coll. 40. Alſo 


directions for the management of natural la- 
bour in Dr Hamilton's Outlines of Midwite- 


Ty, page 207. and ſeq. and the Judicious Ob- 


ſervations and Directions of Charles White, 
Eſq; F. R. S. Mancheſter, zd edition of his 


Treatiſe on the Management of Pregnant 


and 
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WITH EXPLANATIONS, &c. 39 
and Lying-in Women, Chap. V. Page 82. to 
113. 


C THE SIXTEENTH TABLE, 


And the three following, ſhow in what man- 
ner the Head of the Fetus is helped along 
with the Forceps, as artificial hands, when 
it is neceſlary to aſſiſt with the ſame for 
the ſafety of either Mother or Child. In 

this Table the hand is repreſented as for- 
an ced down into the Peluis by the labour- 

95 pains, from its former poſition in Table XII. 


A. A. B. C The vertebræ of the ha 0s 25 
crum, and coccyx. 
D. The os pubis of the left fide. 
E The remaining part of the bladder. 
F. F The inteſtinum rectum. 
G. G. & The uterus. 
H The mons veneris. 
I The clitoris, with the left nympha. 
X The corpus cavernoſum clitoridis. 
V. The 
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pillow placed between them, care being ta- 
ken at the ſame time that the parts are by a 
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fingers (previouſly lubricated with hog's- 
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V. The meatus urimarius. 
K The left labzum pudendi. 
L The anus. 

N The perineum. 

Q.P The left hip and thigh. 
R The ſkin and muſcular part of the loins, 


anS wn dS fwd fhmnod 


Tux patient in this caſe may be, as in this 
Table, on her fide, with her breech a little 
over the fide or foot of the bed, her knees 
being likewiſe pulled up to her belly, and a 


— — ay — fad — 


proper covering defended from the externa 
air. If the hairy ſcalp of the fetus is fo 
ſwelled that the fituation of the head cannot 
be diſtinguiſhed by the ſutures as in Table XXI. 
or if by introducing a finger between the 
head of the child and the pubes, or groins, the 
ear or back part of the neck cannot be felt, 
the os externum muſt be gradually dilated in 
the time of the pains with the operator's 


1 


lard) till the whole hand can be introduced 
into the vagina, and ſlipped up in a flattiſh 


form between the poſterior part of the peſvi: 
and 


WITH EXPLANATIONS, 8&c. 41 
and child's head. This laſt is then to be 


for the fingers to reach the ear and poſterior 
Ipart of the neck, When the poſition of the 


Ihead is known, the operator muſt withdraw 


ins, his hand, and wait to ſee if the ſtretching of 
[the parts will renew or increaſe the labour- 
this pains, and allow more ſpace for the advance- 


ittlel ment of the head in the pelvic. If this, 


16cs however, proves of no effeR, the fingers are 


1d a 
ta- 
DY 2 
rnal 
8 ſo 
nnot 
(Xl, 
the 
„the 
felt, 
d in 


lard) is then to be applied along the inſide 
of the hand or fingers, and left ear of the 
Nehild, as repreſented in the Table. But if 
the pelvis is diſtorted, and projects forward 


orehead therefore cannot be moved a little 
backwards, in order to turn the ear from that 
part of the pelvic which prevents the end of 
the forceps to paſs the ſame; in that caſe, I 


tor's lay, the blade muſt be introduced along the 
og's- )olterior part of the ear at the fide of he di- 
uced torted bone. The hand that was introdu- 


ced is then to be withdrawn, and the handle 
of the introduced blade held with it as far 
F e 


ittiſh 
elvis 
and 


raiſed up as high as is poſſible, to allow room 


again to be introduced as before, and one of 
the blades of the forceps (lubricated with 


at the ſuperior part of the os ſacrum, and the 
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to the inferior part of the left him, or be- 
low the ſame. The wide part of the head 


gr oma 


ww 


head backwards to the concave part of the 


being large, or the pelvis narrow, the handle 
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back as the perineum will allow, whilſt the 
fingers of the other hand are introduced tof 
the os uteri, at the pubes or right groin, and 
the other blade placed exactly oppoſite to the 
former. This done, the handles being ta- 
ken hold of and joined together, the head is| 
to be pulled lower and lower every pain, till 
the vertex, as in this Table, is brought down 


being now advanced to the narrow part of 
the pelvis betwixt the tuberoſities of the of 
i/chifum, ti is to be turned from the left 
zſchium, out below the pubes, and the fore- 


os ſacrum and coccyx, as in Table XVII. and 
afterwards the head brought along and delivf 
vered as in Table XVIII. and XIX. Buti 
it is found that the delivery will require a 
conſiderable degree of force from the head! 


LL) 


©” - 


of the forceps are to be tied together with 
fillet, as repreſented in this table, to pre- 
vent their poſition being changed, whill 
the woman is turned on her back, as ii 


Table XXIV. which is then more convenien 
| fo 
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for delivering the head than when lying on 
| the fide, 

N. B. When the head is wedged in the 
Pelvis, and the baſis not yet protruded be- 
low the brim, the forceps can neither be 
employed with advantage nor ſafety ; and 


to attempt the mechanical turns recom- 


mended here would be difficult and hazard- 


ous. 


This Table ſhows that the handles of the 


forceps ought to be held as far back as the 
05 externum will allow, that the blades may 
be in an imaginary line between that and 
the middle ſpace between the umbilicus and 


the /crobiculus cordis, When the forceps are 


applied along the ears and ſides of the head, 


they are nearer to one another, have a bet- 
ter hold, and mark leſs than when over the 


occipital and frontal bones. 
Vide Vol. I. Book III. Chap. 3. frads Sect. I, 
to 6, and Val, II. Coll. 25, 26, 27, and 29. 


F 2 THE 
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THE SEVENTEENTH TABLE, 


In the ſame view with the former, repreſents 
in outlines the Head of the Fztus brought 
lower with the Forceps, and turned from 
the poſition 1 in the former Table, in imita-| 
tion of the natural progreſſion by the la- 
bour-pains, which may hkewiſe be ſap- 
poſed to have made this turn, before' it 
was neceſſary to aſſiſt with the forceps 

this neceſſity at laſt ariſing from many offi 
the cauſes mentioned 1 in Vol. I. 


In this view the poſition of the forceps, 
along the ears and narrow part of the head, 
is more particularly expreſſed. It appears 
alſo, that when the vertex is turned from 
the left os hin, where it was cloſely con- 
fined, it is diſengaged by coming out be- 
low the pubes, and the forehead that was 
preſſed againſt the middle of the right 0. 
z/chiim is turned into the concavity of the 
os ſacrum and coccyx. By this means the 
Narrow part of the head is now between the 
a iſchiim or narrow part of the pelvis; 
and as the occiput comes out below the pubes, 
the 


PLATE XVII 
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the head paſſes till eaſier along. When the 
| head is advanced fo low in the pelvis, if the 
poſition cannot be diſtinguiſhed by the ſu- 
tures, it may for the moſt part be known by 
feeling for the back part of the neck of the 
fetus, with a finger introduced betwixt the 
occiput and pubes, or towards one of the 
groinc. If the head is ſqueezed into a long- 
11h form, as in Table XXI. and has been de- 
tained many hours in this poſition, the pains. 
not being ſufficient to complete the delivery, 
the aſſiſtance of the forceps muſt be taken 
to fave the child, though the woman may 

be in no danger. 7, f 
The aſſiſtance of the forceps muſt be taken to 
fave the child, though the woman be in no 
danger, This may require a little expla- 
nation. The exact dimenſions of a child's 
head cannot eaſily be aſcertained before 
delivery; nor can it be known how long 
a labour may be protracted, without any 
material injury to the mother. The changes 
the head of the /etus ſuffers both in its fig- 
gure and diminution of bulk, by compreſ- 
ſion, render it capable of paſſing in ſome 
caſes where we would little expect it. On 
the contrary, when the head is but little ad- 
vanced, 


46 ANATOMICAL TABLES, 


vanced, and wedged in the pelvis, the for. ti 
ceps are applied under obvious diſadvanta- 
ges; ſince it is well known to practitioners, 
that women ſuffer the natural bruiſes with 
more ſafety than thoſe occaſioned by the bell 
conſtructed modern inſtruments, in the hand 
of the moſt ſkilful practitioners. The for. 
ceps, therefore, in general, ſhould not bel 
ufed, eſpecially in the early part of a man's 
practice, except only on the moſt xrgent oc. 
cafrons, And if the head is detained at the 
brim of the pelvis, as in the former Table] 
the caſe is unfavourable for the forceps. 


{al 


See this important precaution further en h 

forced, page 43. line 3. 
This Table alſo ſhows that the handles ol 
the forceps are ſtill to be kept back to th 
perineum, and when in this poſition are in a" 
line with the upper part of the /acrum, andi], 
if held more backwards, when the head ul 
a little higher, would be in a line with thi thy 
ferobiculus cordis, If the forceps are appli: os 
ed when the head is in this poſition, theyſiſf © 
are more eaſily introduced when the patient f 
alt 


is in a ſupine poſition, as in Table XXIV. 
Neither is it neceſſary to tie the handles, 
Which is only done to prevent their alters: 

tion 
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tion when turning the woman from her fide 
to her back. ' 

As I have had ſeveral caſes where a long- 

ther ſort of forceps that are curved upwards 
eare of great uſe to help along the head, when 
de the body is delivered firſt, as in Tab. XXXV. 
the ſame are repreſented here by dotted lines. 
They may be uſed in laborious caſes as well 
Fas the others, but are not managed with the 
ſame eaſe. 
Moſt of the parts of this Table being 
marked with the ſame letters as the former, 
he deſcriptions there given will anſwer in 
his, except the following. 


en 

| L.M The anus. 
- of MN The perineum, 
hill © The common znteguments of the abdo- 
n ien. 8 
4 R The ſhort forceps. 


11 8 The long curved forceps. The firſt * 
chahcheſe is eleven inches long, and the laſt 
welve inches and a half, which I have, after 
leveral alterations, found ſufficient ; bur this 
eed not confine others who may chooſe to 
alter them from this ſtandard. 


Vide Table XXX VII, « 
THE 
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THE EIGHTEENTH TABLE, 


In the ſame view and ſection of the parts, 
ſhows the Head of the Fetus in the ſame iſ 


pooſition, but brought lower down with! 


the Forceps than in the former Table; 
for in this the Os Externum is more open, 

the Occiput comes lower down from below 
the Pubes, and the forehead paſt the Coc- 
cyx, by which both the Anus and Perine- 
um are ſtretched out in form of a large tu- 
mour, as in 1 able XV. 


Wn the head is ſo far advanced, the 
operator ought to extract with great caution, 
leſt the parts ſhould be torn. If the labour- 
Pains are ſufficient, the forehead may be kept 
down, and helped along in a flow manner, 
by preſſing againſt it with the fingers on the 
external parts below the coccyx : at the ſame 
time the forceps being taken off, the head 
may be allowed to ſtretch the os externum 
more and more 1n a gradual manner, from 
the force of the labour-pains, as well as af: 
ſiſtance of the fingers. But if the forme! 

are 


PiATEXVH 


2— 2 
e 
S 


. 


9A 
8 
JF 


n 


* 6 
* 
4 
* 
45 
& 

7 


Sx 


727 


4 


* 
5 


" 


- - 
2 — 
1 7. 
. 


— - 


fo a A 7 
9 
— > 


— 1 
—.— 


- i * 
, 9 
„ 4 : . 
PA PS * 
a” 
” M7 8 \ 
"ow . * % 
g N . 
* » 
F, * my * * \ 
* * » 3 


= 


ba 8 
SADR 


Nee 


_— l . & * ” 
2 * S o U 
. n or 
OI *, 2 ** de „„ 
* A 2 — G lf fn . of a 
N N ' ot dry 
e WI wh 1 „l U 
Nn Wh 0 1 73. of +> 4 
n ö 51,0 119 « 
+ bY e 
- * 


7 $ en! 


OC 


— — 2 


: 
-_ 


— 2 
2 — 8 L I ky 2 
x; — Ia A 


WITH EXPLANATIONS, 8&c. 49 


are weak and inſufficient, the aſſiſtance of 
the forceps muſt be continued. [/:de the 
deſcription of the parts in Table XVI.] S. T, 
in this, repreſent the left ſide of the os uteri. 
The dotted lines demonſtrate the ſituation 
of the bones of the pelvis on the right fide, 
and may ſerve as an example for all the la- 
teral views of the ſame. 


a. b. c. h The out-lines of the os iliim. 
D. e. The ſame of the pubis and i/chilm, 
i. i. K The acetabulum. And 
m. n The foramen — 


Tide Vol. L Book Ill, Chap. . Sec 
Vol. II. Coll. 2 5. 
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THE NINETEENTH TABLE, 


— 
— 


= —_— Ws 
n 
2 Nn 8 3 2 2 


In the ſame view and ſection of the pelvis, 
is intended by outlines to ſhow, that as the 
xxternal parts are ſtretched, and the os exter- 
num is dilated, the occiput of the fetus riſes 

EC, up 


Fy 
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up with a ſemicircular turn from out below 
the pubes, the under part of which bones 


gare as an axis, or fulcrum, on which the 


back part of the neck turns, whilſt at the 


ſame time the forehead and face, in their 
turn upwards, diſtend largely the parts be- 


tween the coccyx and os externum. This is 
the method obſerved by nature in ſtretching 
theſe parts in labour; and as nature is al- 
ways to be imitated, the fame method ought 
to be followed when it is neceſſary to help 


along the head with the forceps. 


Vide the three former Tables 1 the de- 
ſcriptions and references. 


THE TWENTIETH TABLE, 


In the ſame ſection of the parts, but with 
view of the right ſide, ſhows the Head of 
the Fztus in the contrary poſition to the 
three laſt figures, the Vertex being here i 
the concavity of the Sacrum, and the Fore: 
head turned to the Pubes, 
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WITH EXPLANATIONS, &c. 51 


A.B The wertebre of the loins, os /acrum, 
and Coccys. 

C The os pubis of the right kde. 

9 The anus. 


E The 0s EBIETRNM, not yet begun to 


Fen | 

F The nympha. 

G The /abium pudendi of the right hide, 

H The hip and thigh. 

LI The uterus contracted, the waters be- 
ing all diſcharged. 


WHEN the head is ſmall, and the pelvis 


| large, the parietal bones and the forehead 
will, in this caſe, as they are forced down= 
wards by the labour-pains, gradually dilate 
| the os externum, and ſtretch the parts between 


chat and the coccyx in form of a large tu- 
mor, as in Table XV. till the face comes 


down below the pubes, when the head will 
be ſafely delivered. But if the ſame be 
large, and the pelvis narrow, the difficulty 
will be greater, and the child in danger; as 
in the following Table. 

Vide Vol. I. Book III. Chap. z. Sect. 4. 
N' 3. Vol. II. Coll. 16. Ne 2, 
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THE TWENTY-FIRST TABLE 


Shows the Head of the Fein: in the ſame 


poſition as in the former Table; but, be- 
ing much larger, it is by ſtrong labour- 
pains ſqueezed into a longiſh form with 
a Tumor on the Vertex, from the long 
compreſſion of the head in the Pelvis. 


If the Child cannot be delivered with the 


labour- pains, or turned and brought foot- 


ling“, the Forceps are to be applied on 


the head, as deſcribed in this figure, and 


brought along as it preſents; but if that 
cannot be done without running the riſk 
of tearing the Perinæum, and even the 
Vagina and Rectum of the Woman, the 


Forehead mult be turned backwards to the 


Sacrum. To do this more effectually, the 


Operator mult graſp firmly with both 


hands the handles of the Forceps, and at 


the ſame time puſhing upwards raiſe the 
Head as high as poſſible, in order to turn 


the 


* Turning, when the head is ſo far advanced in the 
pelvis, and of a more than uſual ſize, is a dreadful prac- 


* tice, and ſhould never be attempted. 
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WITH EXPLANATIONS, &c. 53 


the Forehead to one fide, by which it is 
brought into the natural poſition ; this 
done, the Head may he brought down 
and delivered as in Table XVI. &c. Hh 


Vide Vol. I. Book III. Chap. 3. Sect. 4. Ne 2 
and Vol. II. Coll. 28. Alſo the Ame 
Table for the deſcription of the Parts, ex- 


1 cept 


K The tumor on the vertex. The fame 
compreſſion and elongation of the head, as 
well as the tumor on the vertex, may be ſup- 
poſed to happen in a greater or leſs degree 
in the XVI. XVII. XVIII. XIX Tables, as 
well as in this, where the difficulty proceeds 
from the head being large, or the peluis nar- 
row. Vide Tables XXVII. and XXVIII. 

L The forceps. Sometimes the forehead 
may be moved to the natural poſition by the 
aſſiſtance of the fingers, or only one blade of 
the forceps. 

N. B. Though the uſe of a fingle blade 
of che forceps, or the ſimple lever, is ſtill 
retained in practice, and in a few parti- 
cular caſes may be employed in preference 
to the double lever, the application is more 
difficult, more flight and profeſſional judge- 

| ment 
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ment are neceſſary in the management, and 
the two bladed forceps can be employed 
with more ſafety and equal ſucceſs, in ge- 
neral, by young practitioners. The forceps 
may either be the ſtraight kind, or ſuch as 
are curved to one fide, when it is neceſlary 
to uſe one or both blades. 5 

M The wefica urinaria much diftended 


with a large quantity of urine from the long 


preſſure of the head againſt the urethrd; 
which ſhows, that the urine ought to be 
drawn off with a catheter, in ſuch extraor- 
dinary caſes, before you apply the forceps, 
or in preternatural caſes where the child ig 
brought footling. 9 5 

N The under part of the uterus, 

O.O The os eri. 


THE TWEN TV- SECOND TABLE 


Shows, in a front view of the parts, the Fore- 
head of the Fetus preſenting at the brim 
of the Pelvis, the Face being turned to 

one 
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one ſide, the Fontanelle to the other, and 
the Feet and Breech ſtretched towards the 
Fundus U teri. 


A. A The ſuperior part of the oa iliim. 

B The anus. N 

C The perineum. 8 

D The os externum ; the thickneſs of the 


poſterior part before it is ſtretched with the 


head of the child. 
E. E. E The vagina. 
F The os uteri not yet fully dilated. 
G. G. G The uterus, 5 
H The membrana adi poſa. 


Ie the face is not forced down, the head 
will ſometimes come along in this manner; 
in which caſe the wertex will be flattened, 
and the forehead raiſed in a conical form; 

and when the head comes down to the 
lower part of the pelvis, the face or occiput 
will be turned from the ſide, and come out 


below the pubes. But if the head is large, 


and cannot be delivered by the pains, or if 
the wrong poſition cannot be altered, the 
child muſt be delivered with the forceps. If 
they 
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they ſhould fail, recourſe muſt be had ts 
embryulc:a. 

Vide Vol, I. Book III. Chap. 2. Sect. 3. 
Cha 3. Scct. 4. Ne 3. Vol. II. Coll. 10. N* 4, 


| Coll, 28. 


THE TWENTY-THIRD TABLE 


Shows, in a lateral view, the Face of the Child 


pretca. ng, and torced down into the lower 
par ot the Pelvis, the chin being below 

the Vubes, and the Vertex in the concavity 
oft e Ys Sacrum; the waters likewiſe being 
all i'charged, the Uterus appears cloſely 
J« 2a to the body of the child, round the 
ne . of which is one circumvolution of 
the / uns. 


A.B The vertebræ of the loins, os facrum, 
and coccy x. 5 

C The os e's 40 the left ſide. 

D The inferior part of the rectum. 

E The perineum, 


F The 
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WITH EXPLANATIONS, &. 57 


F The left Iabium pudendi. 
G.G. G The uterus. 


 Wrex che pelvis is lite, the head, if 
ſmall, will come along in this poſition, and 


the child be ſaved : for, as the head advances 


lower, the face and forehead will ſtretch the 


parts between the /r enum labiorum and coccyx 
in form of a large tumor. As the os exter- 
num likewiſe is dilated, the face will be for- 
ced through it ; the under part of the chin 
will rife upwards over che anterior part of 
the pubes; and the forehead, vertex, and occi- 
put, turn up from the parts below. If the 
head, however, is large, it will be detained 
either when higher or in this poſition. In 
this caſe, if the poſition cannot be altered to 
the natural, the child ought to be turned, and 
delivered footling. 
See N. B. at the end of explanation of 
Table XXV. p. 61. 
If the pelvis, however, is narrow, and 
the waters not all gone, the vertex thould, 
if poſſible, be brought to preſent; but if the 
uterus is- ſo cloſely contracted that this can- 
not be effected, on account of the ſtrong 
II preſſure 
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and puſhed up into the wterus, it ought to 


preſſure of the ſame, and ſlipperineſs of the 
child's head, in this caſe the method direct- 
ed in the following Table is to be taken. 


THE TWENTY-FOURTH TABLE 


Repreſents, in the lateral view, the Head of 
the Fetus in the ſame poſition as in the 
former Table; but the delivery is ſuppoſed 
to be retarded from the largeneſs of the 
head, or a narrow Pelvis. 


IN this caſe, if the head cannot be raiſed, 


be delivered with the forceps, in order to 
ſave the chiid. This poſition of the chin to 

the pubes is one of the ſafeſt caſes where the 

face preſents, and is moſt eaſily delivered with 
the forceps; the manner of introducing of 

which over the ears is ſhown in this Table, 
The patient muſt lie on her back, with her 

breech a little over the bed, her legs and 
thighs 
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thighs being ſupported by an aſſiſtant ſitting 
on each fide. After the parts have been 
ſlowly dilated with the hand of the operator, 


and the forceps introduced, and properly fix- 


ed along the ears of the child, the head is to 
be brought down by degrees, that the parts 
below the os externum may be gradually 
ſtretched : the chin then is to be raiſed up 


over the pubs, whilſt the forehead, /ntanelle, 
and occiput, are brought out flowly from the 


perineum and fundainent to prevent the ſame 
from being hurt or lacerated. Bur if the 
| fetus cannot be extracted with the forceps, 
the delivery muſt be left to the labour-pains, 


as long as the patient is in no danger; but if 


the danger is apparent, the head muſt be de- 


livered with the curved crotchets. Vide 


Table XXXIX. 


When the face preſents, and the chin is to 


the ſide of the pelvis, the patient muſt lie on 
her ſide; and after the forceps are fixed 


along the ears, the chin 1s to be brought 
down to the lower part of the os /chim, and 
then turned out below the pubes, and deli- 


vered in a ſlow manner as above. 


FideVol. II. Coll. 16. No 6. as alſo Tables XVI. 
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Go ANATOMICAL TABLES, 


XVII. XVIII. and XIX. for the deſcription of 


the parts. 


q 
| 


THE TWENTY-FIFTH TABLE 


| Shows, in a lateral view of the right fide, the 


Face of the Fztus preſenting, as in Table 


XXIII. but in the contrary poſition; that 
is, with the chin to the Os Sacrum, and the 


Bregma to the Pubes, the Waters evacuated, 


and the Uterus contracted. 


A The os externum not yet begun to ſtretch. 
B The anus. Vide Table XX, for the fur- 
ther deſcription of the parts 


IN ſuch caſes, as well as in thoſe of the 
laſt- mentioned Table, if the child is ſmall, 
the head will be puſhed lower with the la- 
bour-pains, and gradually ſtretch the lower 
part of the vagina and the external parts; by 
which means the os externum will be more 
and more dilated, till the vertex comes out 


below 
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in which caſe the delivery is then the ſame 
as in natural labours. But if the head is 
large, it will paſs along with great difficulty; 


whence the brain, and veſſels of the neck, 


will be ſo much compreſſed and obſtructed, 


as to deſtroy the child. To prevent which, 
if called in time, before the head is far ad- 
vanced in the pelvis, the child ought to be 


turned, and brought footling. If rhe head, 
however, is low down, and cannot be turn= 
ed, the delivery 1s then to be performed with 
the forceps, either by bringing along the 
head as it preſents, or as in the following 
Table. See the references 1n the preceding 
Table. 


N. B. Alarming floodings only excepted, 


it is bad practice to turn the child wien 


the head preſents ; and in caſes of relative diſ- 


proportion between it and the pelvis, we can 


never propoſe to ſave the child by i. 
See one Table XXI. p. 52. 
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THE TWENTY-SIXTH TABLE 


Repreſents, by outlines, in a lateral view of 
the left fide of the ſubject, the Fetus in the 
ſame ſituation as in the former Table. 


THE head here 1s ſqueezed into a very ob- 
long form; and though forced down ſo as 
fully to dilate the os externum, yet the vertex 


and occiput cannot be brought ſo far down, 
as to turn out from below the pubes (as in 


the foregoing Table), without tearing the 
perineum and anus, as well as the vagina and 
rectum. - 
The beſt method in this caſe, after either 
the ſhort or long curved forceps have been 


applied along the ears (as repreſented in the 


Table), is to puſh the head as high up 
in the pelvis as is poſſible; after which 
the chin is to be turned from the os %. 
crum to either os i/chiim, and afterwards 


brought down to the inferior part of the laſt- 


mentioned bone. This done, the operator 


muſt pull the forceps with one hand, whilſt 
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two fingers of the other are fixed on the 


lower part of the chin or under-jaw, to keep 
the face in the middle, and prevent the chin 
from being detained at the os iſchium, as it 


comes along ; and in this manner move the 


chin round with the forceps, and the above 
fingers, till brought under the pubes; which 
done, the head will be eaſily extracted, as in 
Iii [5 - N 
If, before aſſiſtance has been called, the 
head is ſo ſqueezed down into the pelvis, that 
it is impoſſible to move the chin from the 


ſacrum to either os iſchium, ſo as to deliver 
with the forceps for the ſafety of the child, 


the operator mult wait with patience, as long 


as the woman is not in danger, or there is no 


certainty of the death of the fztus : but if the 
patient runs the leaſt riſk, the head muſt be 
delivered with the crotchet. 


In general, with reſpect to the poſture of 


the woman in the application of the forceps, 
when the ears are to the ſides of the pelvis, 
the forceps, as was obſerved in Table XXIV. 
are moſt eaſily introduced when the patient 


lies upon her back, and her breech over the 


ſide of the bed ; but when the ear is to the 
pubes 
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64 ANATOMICAL TABLES, 


pubes or grom, they are better applied when 
the patient lies on her ſide, as was obſerved 
in the caſes where the vertex preſented. 

Vide Table X XIV. for the deſcription of the 
parts, and the references. Alſo Table XXXIX. 


for the manner of uſing the crotchet. See 


alſo general rules for uſing the forceps in Dr 


Hamilton's Outlines of Midwifery, Pp. 269. 


and ſeq. and Dr Denman's Aphoriſms on la- 
borious and preternatural preſentation. 


[ 
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THE TWENTY-SEVENTH TABLE 


Gives a lateral internal view of a diſtorted 
Pelvis, divided longitudinally, with the 
Head of a Fetus cf the ſeventh month 
paſſing the fame. 
of Table III. 


A. B. C The os ſacrum and coccyx. 
D The os pubis of the left fide. 


E The tubergſity of the os iſchium, of the 


ſame ſide. 
THE 
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Tu g head of the fetus here, though ſmall, 
is with clifficulty ſqueezed down into the 
pelvis, an d changed from a round to an ob- 
long forin before it can paſs, there being 

| only the pace of two inches and one quarter 
between the projection of the ſuperior part 

| of the /acrum and the ofa pubir. If the head 

is ſoon delivered, the child may be born 
alive: but if it continues in this manner 

many hours, it is in danger of being loſt, on 
account of the long preſſure on the brain. 

To prevent which, if the labour-pains are 
not ſufficiently ſtrong, the head may be help- 

ed along with the forceps, as directed in 

Table XVI. 

Dr Oſburn has endeavoured to prove, 
* that the fætal head, at full maturity, can- 
“% not bear compreſſion to a volume much 
© ſmaller than three inches, from one parie- 1 
*tal bone to the other, conſiſtently with 
* ſafety to the child's life.” He therefore 
concludes : © Thro! a pelvis which has its 1 
cavity ſo contracted, that the bones ap- 61 
* proach nearer to each other than three 
inches, it is utterly impoſſible for a living 
1 * child, 
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« child, at full maturity, by any means to 
<5 pats.” 

See Dr Oſburn's Eſſay on Laborious Par: 
turition, p. 28, etſeq. 

This figure may ſerve as an e: rample of 
the extreme degree of diſtortion of the pelvr, 
between which and the well- forme. d one are 
many intermediate degrees, accoirding to 
which the difficulty of delivery muſt increaſe 
or diminiſh, as well as from the diſpi:oportion 
of the pelvis and head of the fetus ; all which 
caſes require the greateſt caution, Hoth as to 
the management and ſafety of tlie mother 
and child, e 
Vide Vol. I. Book III. Chap. 21. Set. ;. 
Ne 5. Chap. 3. Sect. 4. Ne 3. Vol. III. Coll. 21, 
Ne 1. and Coll. 29. 


THE TWENTT- EIGHT E TABLE 


Gires a ſide view of a diſtorted Pelvs, as in 
the former Table, with the Head of a full- 
growl 
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grown Fetus ſqueezed into the Brim, the 


Parietal Bones decuſſating each other, and 
compreſſed into a conical form. 


A.B.C The os /acrum and coccyx. 
D The os pubis of the left fide. 

E The twberofity of the os iſchiũm. 
F The proceſſus acutus, 

G Tbe foramen mag nun. 


Tus Table ſhows the impoſſibility in ſuch 


a a caſe to ſave the child, unleſs by the Cæſa- 


rian operation; which, however, ought never 


to be performed, excepting when it is im- 
practicable to deliver at all by any other me- 
thod. Even in this caſe, after the upper 
part of the head is diminiſhed in bulk, and 
the bones are extracted, the greateſt force 
muſt be applied in order to extract the bones 


of the face and baſis of the ſkull, as well as 


the body of the fetus. 
Vide Vol. I. Book III. Chap. 3. Set. 7. 
Chap. 5. Sect. 3. and Vol. III. Coll. 31- 39. 


N. B. In oppoſition to the opinion of Dr 


Smellie, and ſentiments of former authors, 
Dr Oſburn has proved, from the caſe of Eli- 
13 | ſabeth 
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ſabeth Sherwood, that © a child at full ma- 
« turity may be extracted by the crotchet 


c through a pelvis whoſe aperture does not 
„ exceed one inch and a half from pubes to 


© /acrum, with tolerable facility to the ope- 
« rator, and perfect ſafety to the mother; 
“ dimenſions much leſs than what have been 


e ſuppoſed to require the Cæſarian operation, 


ce even in the lateſt and beſt books.” Eſſay 
on Laborious Parturition, p. 64.—25 1. &c. 
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THE TWENTY-NINTH TABLE 


Repreſents, in a front view of the Pelwvis, as 
in Table XXII. the Breech of the Fetur 
preſenting, and dilating the Os mnternum, 
the Membranes being too ſoon broke. The 
fore-parts of the Child are to the' poſterior 
part of the Uterus; and the Funis with a 
knot upon it, ſurrounds the neck, arm, and 


body. 


SOME time after this and the following 
Tables were engraved, Dr Kelly ſhowed me 
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WITH EXPLANATIONS, &c. 69 


a ſubject he had opened, where the breech 
preſented itſelf, and lay much in the ſame 
poſition with its body as in the ninth Table, 
ſuppoſing the breech in that figure turned 


down to the pelvis, and the head up to the 


fundus uteri, 


I have ſometimes felt, in 1 theſe caſes, [when 


labour was begun, and before the breech 
was advanced into the pelvis], one hip at 


the /acrum, the other reſting above the os pu- 


bis, and the private parts to one fide : but 
before they could advance lower, the nates 
were turned to the fides and wide part of the 
brim of the pelvis with the private parts to 
the /acrum, as in this Table; though ſome- 

times to the pubes, as in the following Table. 
As ſoon as the breech advances to the lower 
part of the baſin, the hips again return to 
their former poſition, viz. one hip turned 
out below the os pubis, and the other at the 
back parts of the os externum. 


MN. B. In this caſe the child, if not very 


large, or the pelvis narrow, may be often de- 


liyered alive by the labour-pains ; but if 


long detained at the inferior part of the pel- 


vis, the long preſſure of the funis may ob- 


ſtruct 
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ſtruc the circulation, In moſt caſes where 
the breech preſents, the effect of the labour- 
Pains ought to be waited for, till at leaſt 
they have fully dilated the os internum and 
vag ina, if the ſame have not been ſtretched 
before with the waters and membranes, In 
the mean time, whilſt the breech advances, 
the os externum may be dilated gently during 
every pain, to allow room for introducing a 
finger or two of each hand to the outhde of 
each groin of the fetus, in order to aſſiſt the 
delivery when the nates are advanced to the 
lower part of the vagina. But if the /etus 
is larger than uſual, or the pelvis narrow, 
and after a long time and many repeated 
Pains the breech 1s not forced down into the 
pelvi, the patient's ſtrength at the ſame time 
failing, the operator muſt in a gradual man- 
ner open the parts, and, having introduced 
a hand into the vagina, raiſe or puſh up the 
breech of the fztus, and bring down the legs 
and thighs. If the uterus is ſo ſtrongly con- 
tracted that the legs cannot be got down, the 
largeſt end of the blunt hook is to be intro- 
duced, as directed in Table XXXVII. As 
ſoon as the breech or legs are brought down, 

the 


8 


ie 
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the body and head are to be delivered as de- 
ſcribed in the next Table, only there is no 
neceſſity here to alter the poſition of the 


child's body: 


Vide Vol. I. Book III. Chap. 4: Sect. 1, 2. 
Vol. III. Coll. 32. 


The deſcription of che parts in x this, and 


the following Table, is the ſame as in 
Table XXII. only the dotted lines in this 


deſcribe the place of the ofa pubis, and an- 


terior parts of the a iſchium which are re- 


moved, and may ſerve in this reſpe as an 


example for all the other front views, where, 


without disfiguring the Table, they could 


not be ſo well pur 1n. 

N. B. The uſe of the blunt hook, 
breech- caſes, is a hazardous expedient ; = 
manual aſſiſtance of every kind ſhould be 
avoided, the moſt urgent caſes only except- 
ed. 

See Dr Hamilton's Outlines of Midwifery, 


Page 370. ct ſeq. 
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THE THIRTIETH TABLE 


Shows, in the ſame view, and with the 
ſame references as the former, the breech of 
the /etus preſenting ; with this difference, 
1 however, that the fore parts of the child are 
to the fore part of the uterus. In this caſe, 

when the breech coming double as it pre- 
Wh ſents is brought down to the hams, the legs 

muſt be extracted, a cloth wrapped round 
them, and the fore parts of the child turned 
to the back parts of the woman. If a pain 
ſhould in the mean time force down the bo- 
dy of the child, it ought to be puſhed up 
again in turning, as it turns eaſier when the 
belly is in the pelvis, than when the breaſt 
and ſhoulders are engaged; and as ſome- 
times the face and forehead are rather to- 
wards one of the groins, a quarter turn 
more brings theſe parts to the ſide of the 
pelvis, and a little backwards, after which 
the body is to be brought down. If the 
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1 child is not large, the arms need not be 
15 brought down, and the head may be deliver- 


ed by preſſing back the ſhoulders and body 
of 
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ef the child to the permeum, and whilſt the 


chin and face are within the vagina, to bring 
the occiput out from below the pubes, ac- 
cording to Daventer's method. Or the ope- 
rator may introduce a finger or two into the 
mouth, or on each fide of the noſe, and, 
ſupporting the body on the ſame arm, fix 
two fingers of the other hand over the ſhou!- 

ders, on each fide of the child's neck, and 
in this manner raiſe the body over the puber, 
and bring the face and forehead out with a 
ſemicircular turn upwards, from the under 
part of the os externum, All this may be 


ealily done when the woman lies on her 


fide; but if the child is large, and the pel- 
VS narrow, it is better to turn the patient 
on her back, as deſcribed in Table XXIV. ; 
and after the legs and body are extracted as 
far as the ſhoulders, the arms are to be cau— 


tiouſly brought down, and the head deliver- 


ed. If the woman has ſtrong pains, and 


when by the felt pulſation of the veilels of 


the funis umbilicalis, or the ſtruggling mo- 
tions of the fetus, it is certain that the child 
is ſtill alive, wait with patience for the afſſiſt- 
ance of the labour : but if that and the hand 
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are inſufficient, and the pulſation of the fu. 
nis turns weaker, and if the child cannot be 
brought double, the breech muſt be puſhed 
up; and if the reſiſtance of the uterus is ſo 
great as to prevent the extraction of the legs, 
the patient ought to be turned on her knees 
and elbows. When the legs are thus brought 
down, the woman, if needful, is to be again 
turned to her back, to allow more freedom 
to deliver the body and head, as before de- 
ſcribed. If the head, after feveral trials, 
cannot be delivered, without endangering 
the child, from overſtraining the neck, the 
long curved forceps ought to be applied, as 
in Table XXXV. If theſe fail, and the pa- 
tient is not in danger, ſome time may be al- 
lowed for the effect of the labour-pains ; 
which likewiſe proving iuſufficient, the crot- 
chet muſt be uſed as in Table XXXIX. and 
when it is certain that the child is dead, or 
that there is no poſſibility of faving it. 

N. B. Under proper management, if there 
is no conſiderable relative diſproportion be- 
tween the head and the pelvis, the hand of 
the operator will be ſufficient to relieve the 
head (when retained after the delivery of 

the 
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the body) in breech, and other preternatural 
preſentations. See Dr Hamilton's Outlines 
of Midwifery, page 366. to 368. 


THE THIRTY-FIRST TABLE 


Repreſents, in a front view of the Pelvrs, the 

Fetus compreſſed by the contraction of 
the Uterus into a round form, the Fore- 
parts of the former being towards the in- 
ferior part of the latter, and one Foot and 
Hand fallen down into the Vagina. In 
this figure the anterior part of the Pelvis 
is removed by a longitudinal ſection 
through the middle of the Foramen Mag- 
num. 


A. A The ſuperior parts of the ofa iliiim, 
B.B The uterus, 
_ C The mouth of the womb ſtretched, and 
appearing in : Tr 
0.0.0.0 The vagina. 
D The inferior and poſterior part of the 
65 externum, 


K 2 | E., E. E. E 
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E. E. E. E The remaining part of the ofſa 
pubis and iſchiim. 


F. F. F. F The membrana adipoſa. 


Tus and the three following Tables, re- 
preſenting four different preternatural pofi- 
tions of the Vetus in utero, may ſerve as ex- 
amples for the manner of delivery in theſe 
as nel as in all other preternatural caſes. 

In all preternatural caſes, the fetus may 
be ealily turned and delivered by the feet, if 
known before the membranes are broke, and 
the waters diſcharged ; or if the pelvis is 
narrow, and the patient is ſtrong, the head, 
if large, may be brought down fo as to pre- 
{ent in the natural way: but if all the wa- 
ters are diſcharged, and the uterus is ſtrong- 
ly contracted to the body of the tus, this 
laſt method can ſeldom take place, on ac- 
count of the ſtrong preſſure of the uterus, 
and ſlipperineſs of the child's head. 

lu the preſent caſe, the woman may either 
be laid on her back or fide, as deſcribed in 
Tables XVI. and XXIV.; and the operator, 
having ſlowly dilated the os externum with 
his fingers, muſt introduce the ſame into the 

vag ina, 
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vagina, and puſh up into the uterus the parts 
of the /ztus that preſent ; or if there is ſpace 
for it, his hand may paſs in order to dilate 
the os internum if not ſufficiently ſtretched 


previouſly by the membranes and waters. 


This done, he muſt advance his hand into 
the uterus, to know the polition of the f2tus ; 
and, as the breech 1s rather lower than the 
head, ſearch for the other leg, and bring 
down both feet without the os externum. A 
cloth muſt then be wrapped round them; 
and, having graſped them with one hand, 


he is to introduce rhe other into the uterus, 


in order to raiſe the head of the fetus, whilſt 
the legs and thighs are pulled down by the 
haad that holds the feet. When the head 
is raiſed, and does not fall down again, the 
hand of the operator may be withdrawn 
from the uterus, and the delivery completed 


as directed in the two former Tables. By 


the artleſs method of taking hold and pull- 
ing one or both feet, the breech may come 
down and the head riſe to the fundus ; but 
i: this ſhould not happen, there will be great 
danger of overſtraining the /z/zs, which is 
prevented by the former method. If the 
| | membranes 
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membranes are broken before the os uteri is 
largely opened, and the hand of the opera- 


tor cannot be introduced, which ſometimes. 


happens in a firſt pregnancy, the parts of 
the f2tus ſhould be allowed to protrude till 


further, by which means the rigidity of the 


65 internum will in time be leſſened. 


Vide Vol. I. and III. on preternatural la- 


bou I'S», 


See alſo directions for the management of 


preternatural labours in Dr Hamilton's Out- 
lines of Midwifery, page 357. et ſeq. ; and 
Dr Denman's Aphoriſms reſpecting the Di- 


ſtinction and Management of preternatural 


Preſentation, 


q 


THE THIRTY-SECOND TABLE 


Repreſents, in the ſame view with the former, 
the Fztus in the contrary polition ; the 
Breech and Fore-parts being towards the 


Fundus Uteri, the left Arm in the Vagina, 


and fore Arm without the Os Externum, 
the 
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the Shoulder being likewiſe forced into 


the Os uteri. ED 


THE operator in this caſe muſt introduce 
his fingers between the back part of the va- 


gina and the arm of the fetus, in order to 


raiſe the ſhoulder and make room for preſ- 
ſing his hand into the uterus to diſtinguiſh 
the poſition. This being known, he ought 


to puſh up the ſhoulder to that part of the 
uterus where the head is lodged, in order to 
raiſe the ſame to the fundus, If the body of 
the fetus does not move round, and thereby 


lie in a more convenient poſition for bring- 
ing down the legs, the hand of the operator 
ought to be puſhed up ſtill higher to ſearch 
for and take hold of the feet, which are to 
be brought down as far as is poſſible. If this 
ſhould not change the poſition, the ſhoulder 
is to be puſhed up, and the legs pulled down, 
alternately, till they are brought down into 
the vagina, or without the os externum ; after 
which the delivery may be completed as in 
the former caſe. 
If the feet cannot be brought down lower 
than into the vagina, a nooſe may be intro- 
Cuced 
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duced over both ankles, by which the legs 
are brought lower by pulling the nooſe with 
one hand, whilſt the other, previouſly intro- 
duced into the uterus, puſhes up the ſhoulders 
and head. By this double force the poſition 
of the fetus is to be altered, and the delivery 
effected. In theſe caſes, as the ſhoulder is 
Taiſed to the fundus, the arm commonly re- 
turns into the aterus; but if the arm is ſo 
ſwelled as to prevent the introduction of the 
operator's hand, and cannot be folded up or 
returned into the uterus, it mult be taken off 
at the ſhoulder, or elbow, in order to deliver 
and ſave the woman *. If both arms come 
down when the breaſt preſents, the methods 
above deſcribed are to be uſed. 

Vide The explanations and references of 
the foregoing Table to illuſtrate this and the 
following. 


THE 


* The protruding arm of the child does not impede the 
introduction of the operator's hand in turning ; and the hor- 
rid expedient of amprtation recommended here, and by for- 
mer practitioners, is ſeldom neceſſary, even in caſes of con- 
ſiderable narrownſes of the pe/vis from diſtortion. 


See Dr Hamilton's Outlines of Midwifery, p. 392. et ſeq. 
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THE THIRTY-THIRD TABLE 


Exhibits, in the ſame view likewiſe of the 
Pelvis with the former, a third poſition 


of the Fztus when compreſſed into the 


round form; the Belly, v:z. or Umbilical 


Region, preſenting at the Os Internum, and 


the Funis fallen down into the Vagina, and 


appearing at the Os Externum, 


Tre delivery! in this caſe is to be effected 


as in the former Table, by puſhing up the 
breaſt, and bringing down the legs. When 


the belly preſents, it is eaſier coming at the 
legs than when the breaſt preſents, becauſe 
in the former caſe the head is nearer to the 
fundus uteri, and the legs and thighs lower. 
If the belly or breaſt is forced down into the 


lower part of the pelvis, the child will be in 


danger from the bending of the vertebre, and 


the preſſure of the ſpinal marrow. So great 


force is alſo required to raile theſe parts up 
into the uterus, in order to come at the fect, 
that it will ſometimes be neceſſary to turn 


the woman to her knees and elbows, to di- 
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miniſh the refiſtance of the abdominal muſ- 
cles. When the funzs comes down without 
the os externum, if there is a pulſation felt, 
it muſt immediately be replaced, and kept 
warm in the vagina, to preſerve the circula- 
tion, and prevent a ſtagnation from its being 
expoſed to che cold air. If the funis comes 
Foun a when the head preſents, the child 18 
in danger, if not ſpeedily delivered with the 
pains, or brought foctling. 
N. B. For an ingenious method of redu- 
cing the prolapſed cord, See London Medi- 
cal Journal, Vol. VII. 1786, p. 38. 


See the two former Tables for the expla- 
nations and references. 


HE THIRTY-FOURTH TABLE 


Shows, in a lateral view of the Pelv:s, one of 
the molt difhcult preternatural cates. The 
left Shoulder, Breaſt, and Neck of the Fæ- 
tus preſenting, the Head reflected over the 
Pubes to the right Shoulder and Back, and 
the 
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the Feet and Breech ſtretched up to the 


Fundus, the Uterus contracted at the ſame 
time, in form of a long Sheath, round the 


Body of the Fztus, 


A. B. C The os /acrum: and coccyx. 

D The & pubis of the left fide, 

E Part of the urinary bladder. 

F The rectum. 

H. I. K The private parts. 

M The anus, 

M. N The perinæum. 

V The meatus urinarius. 

O The or uteri, not yet opened, and Stun- 
ted backwards towards the rectum and coccyx. 

R. S The ſame repreſented in dotted lines, 
as opened when the labour is begun. 

T. U The ſame more fully dilated, but 
nearer to the poſterior than anterior part of 
the pelvic. 

W. P The fame not fully ſtretched at the 


fore- part, though entirely obliterated at the 


back-part, the uterus and vagina being there 
only ſometimes one continued ſurface. 


HENCE it appears why the anterior part 
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of the os uter: is frequently protruded before 
the head of the fetus at the pubes, which, if 
it retards delivery, is removed by ſliding it 
up with a finger or two between the head 
and laſt- mentioned part. The practice re- 
commended here is attended with conſide- 
rable hazard; and in a favourable preſenta- 
tion of the fztus the dilatation may be ſafely 
truſted to nature. Vide Tables IX. X. XI. 

XII. XIII. 
The manner of delivery, in the poſition of 
the fetus, as repreſented in this Table, is to 
endeavour with the hand to force up the part 
preſenting, in order to raiſe the head to the 
Fundus. If this is impoſſible from the ſtrong 
contraction of the uterus, the operator muſt 
puſh up his hand in a ſlow and cautious man- 
ner along the breaſt and belly of the child, in 
order to come at the legs and feet, which are 
to be taken hold of, and brought down as 
far as the poſition of the fztrzs will admit of. 
The body is then to be moved round by 
puſhing up the lower parts, and pulling. 
down the upper, till the feet are brought 
without the os externum, and the delivery 
completed as in Table XXXI, Bur if the 
feet 
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feet cannot be got down, ſo as to be taken 
hold of without the os externum, a nooſe muſt 
be fixed over the ankles, as in Table XXXII. 


ide Vol. I. and Ill. as directed * 


THE THIRTY-FIFTH TABLE 


Shows, in a lateral view of the Pelvis, the 
Method of aſſiſting the Delivery of the 
Head of the Fztus with the long curved 


ſcribed in Tables XXIX. and XXX. 


A The three loweſt wertebre of the loins, 
with the os ſacrum and coccyx. 

B The os pubis of the left fide. g 

C. C The perineum and anus preſſed back- 

wards with the forceps. 

D The intęſtines. 

E. E The parietes of the ab lomen. 

F. F. F The uterus. 
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Forceps in preternatural Caſes, when it 
cannot be done with the hands, as de- 
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G The poſterior part of the os uteri. 
H The rectum. 
I The vagina. 


\rTzR the body and arms of the child 


- 


are delivered, and the different methods uſed 
to bring dow the head with the hands, 


directed in the above Table, and more fully 
deſcribed in Vol. I. and III. the following me- 


thod is to be tried in order to ſave the child, 
which mult otherwiſe be loſt by overſtrain- 
ing the neck and ſpinal marrow. The wo- 
man being in the ſupine poſition, as in Table 
XXIV. one of the aſſiſtants ought to hold 
the body and arms of the child up towards 
the abdomen of the woman, to give more 
room to the operator, who having introdu- 
ced cne hand up to the child's face, and mo- 


ved it from the ſide a little backwards, for 
the eaſter application of the forceps along the 
ſides of the head, muſt then turn bis hand 


to one of the ears, and introduce one of the 
blades with the other hand between the ſame 
and the head, with the curved fide towards 
the pubes, as in this Table. This done, the 


hand is to be brought down to hold the 


handle 


WITH EXPLANATIONS, &c, 87 
handle of the blade of the forceps, till the 


other hand is introduced to the other ſide of 


the head; by which means the ſame is preſſed 
againſt the blade that is up, and which is 
thus prevented from ſlipping, whillt the other 


hand introduces the ſecond blade on the op- 


poſite ide. The blades being thus introdu- 


ced, care mult be taken, that in joining them 


no part of the vagina is locked in. After 
the forceps are firmly fixed along the ſides 
of the head, the face and forehead muſt be 
turned again to the ſide of the brim of the 
pelvis, by which means the wide part of the 
head is to the wide part of the brim. This 
done, the head is to be brought lower, and 
the force gradually increaſed, according to 
the reſiſtance from the largeneſs of the head, 
or narrowneſs of the pelvis. The forehead, 
when brought low enough down, is then to 
be turned into the concavity of the os /ucrum 
and coccyx, the handles of the forceps raiſed 
upwards, and the ſame caution uſed in bring- 
ing the head through the os externum, as de- 
icribed in Table XIX. and XXX. By this 
method the head will be delivered, the child 
frequently faved, and the uſe of the crotchet 


pre- 


41 
- 
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prevented, except in thoſe baſins that are ſo 
narrow, that it is impoſſible to deliver with- 
out diminiſhing the bulk of the head. 

Vide Table XXXIX. Alſo Vol. I. Book III. 


Chap. 4. Sect. 5. Vol. III. Coll. 34, 35. 


N. B. In preternatural labours, if the head 
cannot be relieved by the hands of the ope- 
rator, the child can ſeldom be ſaved by me- 
chanical expedients. In difficult caſes the 
long curved forceps may, however, be at- 


tempted to be applied. Thoſe of Dr Leak, 
in thoſe circumſtances, are preferable to any 
others. See note after explanation of Table 


8 


THE THIRTY-SIXTH TABLE 


Repreſents, in a lateral view of the Pelvuis, 
the method of extracting, with the aſſiſt- 
ance of a curved Crotchet, the Head of 
the Fetus, when left in the Uterus, after 
the Body is delivered and ſeparated from 
it, either by its being too large, or the 
Peluis too narrow. 
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A. B. C The os /acrum and coccyx. 

D The os pubis of the left fide. 

E.E The uterus. 

F The locking part of the crotchet. 

g. h. i The point of the crotchet on the in- 
ſide of the cranium. 


Ir this caſe happens from the forehead's 


being towards the pubes, or the child long 


dead, and ſo mortified that both the body 


and under: jaw are ſeparated unexpectedly, 


the long forceps that are curved upwards 
will be ſufficient to extract the head; but if 

the ſame is large, and the pelvis narrow, and 
the delivery cannot be effected by the above 
method, then the head muſt be opened, that 


its bulk may diminiſh as it is extracted. The 
patient being placed either on her back or 


de, as in the explanation of Table XVI. 


and XXIV, the left hand of the operator 1s 
to be introduced into the terug, and the fore- 
head of the /etus turned to the right fide of 
the brim of the pelvis, and a little backwards, 
the chin being downwards ; after which the 


palm of the hand and fingers are to be ad- 


vanced as high as the fontanelle, and the head 
M graſped 
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graſped with the thumb and little finger on 
each ſide, as firm as is poſſible, whilſt an aſ- 
ſiſtant preſſes on each ſide of the abdomen 
with both hands, to keep the uterus firm in 
the middle and lower part of the ſame. This 
done, the operator having with his right 
hand introduced and applied the crotchet to 
the head (the point being turned towards the 
fore-head, and the convex part towards the 
ſacrum), he muſt go up along the inſide of 
the left hand as high as the fontanelle, and 
there, or near it, fix the point of the crotchet, 
keeping {till the left hand in the former po- 
fition, till with the other he pierces the cra- 
nium with the point of the inſtrument, and 
tears a large opening in it from K to I; after 
this, keeping the crotchet ſteady, he may 
ſlide down his left hand in a cautious man- 
ner, leſt the former poſition ſhould be alter- 
ed, and the head will fink lower down by 
the aſſiſtant's preſſing on the abdomen. The 
two fore-fingers of the left hand are then 
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to be introduced into the mouth, and the 

thumb below the under-jaw, the hand being 
above the blade of the crotchet. When this tl 
firm hold is taken, the operator may begin 5 
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and pull ſlowly with both hands; and as the 
brain diſcharges through the perforation, the 
head will diminiſh, and come along. If this 


method ſhould fail from the ſlipperineſs of 
the head, or its being ſo much oſſified that a 


ſufficient opening cannot be made, the ver- 
tex muſt be turned down to the brim of the 
pelvis, the fontanelle backwards, and each 
blade of the long forceps introduced along the 


ſides of the head, with the curved fide towards 


the pubes. After they are joined and lock- 
ed, the handles are to be tied together with a 
fillet, to keep them firm on the dead; an aſ- 
ſiſtant is to keep the handles backwards till 


the cranium is largely opened with the long 


ſciſſars ſhown in Table XXXIX. This done, 


the head is to be extracted in a ſlow manner, 


firſt turning the forehead to the fide of the 
brim; and as the brain evacuates and the 
head comes lower down, again turning the 


forehead into the concavity of the f/acrum, 


and completing the delivery, as in Table XVI. 


This Table may alſo ſerve for an example, 
to ſhow the method of fixing the crotchet on 


the head, when although the body is not ſe- 


parated from it, yet it cannot be delivered 
Oo with 
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with the operator's hands, or the long for- 
ceps, as in Table XXIX. and XXXV. 
Vide Vol. I. Book III. Chap. 3. Sect. 7. 
Chap. 4. Sect. 5. Alſo Vol. III. Coll. 31, 36. 
N. B. It is the ſafeſt practice, where the 
refiflance is conſiderable from relative diſpro- 
portion, to diminiſh the volume of the child's 
head previous to the extraction with the 
hook. 


— 


— 


THE THIRTY-SEVENTH TABLE | 


And the two following, repreſent ſeveral 
kinds of Inſtruments uſeful in laborious 
and difficult Caſes, 


A The ſtraight ſhort forceps, in the ex- 
act proportion as to the width between the 
blades, and length from the points to the 
locking part: the firſt being two and the ſe- 
cond ſix inches, which five inches and a half 
(the length of the handles), makes in all 
eleven inches and a half. The length of 


the 


* * 


” PIT —_- - „ - «Sen — AAS — . 1 2 2 
0 - _ Og . —_ E 3 2 r 8 3 * - Rx --— 0 . * 
eee B:!!! TTT . ro — — 7 = 3 —— 22 ͤ AAA „ CL PG re IC rr 
” ” * — * 4 o — . - . 9 — 4 . —_ — . — | : 
_ — — — — =: = = "22. + . * — — — ; 4 — — ——— — F. i fea a 1.47 — A ee 7 r 8 * * 7 = a 
— — —— — — — ps * ey — DECREES _ <—_— MIL — eoe — „ * , —— 2 —vyͤ— 2 3 aries lr es BL — * 2 — — Ce 1 — 
2 : Eo = — Wc 3 — — eo 7 24 *** ©” a n ah — — K 4 5 = e os ? | : : £ 
4 _ , x mon = ns 5 9 — * — — 
; * 3 — - — 2 — — E253 ** 2 * — . — ä 22 * 


*8 Sculbp. 


XVII 


* 
4 
D. las 


— —— 


Tx: 4: 


- ; 0" 13 Eee? 28 — —— 
— 1 — — ow 2 — hy thee. 
WS. EE 3 —— : 


* 


— 


WITH EXPLANATIONS, &c. 93 


the handles may be altered at pleaſure, I 
find, however, in practice, that this ſtan- 


dard is the moſt convenient, and with leſs 


difficulty introduced, than when longer, ha- 


ving alſo ſufficient force to deliver in moſt 


caſes where their aſſiſtance is neceſſary. The 


handles and loweſt part of the blades may 


as here be covered with any durable lea- 
ther; but the blades ought to be wrapped 
round with ſomething of a thinner kind, 
which may be eaſily renewed when there is 


the leaſt ſuſpicion of venereal infection in a 


former caſe: by being thus. covered, the for- 
ceps have a better hold, and mark leſs the 
head of the child. For their eaſier introduc- 
tion, the blades ought likewiſe to be greaſed 
with hog's-lard. 


B Repreſents the poſterior part of a ſingle 


blade, 1n order to ſhow the open part of the 
ſame, and the form and proportions of the 


whole. The handles, however, as here re- 


preſented, are rather too large. 

Vide Table XXI. for the figure and pro- 
portions of the long forceps, that are curved 
upwards, and covered in the ſame manner 
as the former. 
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The forceps were at firſt contrived to ſave 
the fetus, and prevent, as much as poſſible, 
the uſe of ſharp inſtruments ; but even to 
this ſalutary method recourſe ought not to be 
had but in caſes where the degree of force 
requiſite to extract will not endanger by its 
conſequences the life of the mother. For, 
by the imprudent uſe of the forceps, much 
more harm may be done than good. 

See the explanation of Table XVI. Alfo 
the preface to Vol. II. with the caſes in the 
Collection on that ſubject. 

— The blunt hook, which is uſed for three 
purpoſes. 

Firſt, To aſſiſt the extraction of the head after 
the cranium is opened with the ſciſſars, by in- 
troducing the ſmall end along the ear on the 
- outſide of the head to above the under-jaw, 
where the point is to be fixed; the other ex- 
tremity of the hook being held with one 
hand, whilſt two fingers of the other are to 
be introduced into the foreſaid opening, by 
which holds the head is to be gradually ex- 
tracted. 

Secondly, The ſmall end is uſeful in abor- 


tions in any of the firſt four or five months, 
to 


WITH EXPLANATIONS, &. 95 


to hook down the fecundines, when lying 
looſe in the uterus, when the patient is much 
weakened by floodings from the too long 


retention of the ſame, the pains alſo being 


unable to expel them, and when they can- 
not be extracted with the fingers. But if 
the placenta ſtill adheres, it is dangerous to 


uſe this or any other inſtrument to extract 


the ſame, as it ought to be left till it ſepa- 
rates naturally. If a ſmall. part of the e- 
cundines is protruded through the os uteri, 
and pulled away from what ſtill adheres in 


the uterus, the mouth of the womb contracts, 


and that irritation 1s thereby removed which 
would have continued the pains, and have 
ſeparated and diſcharged the whole. 

Thirdly, The large hook at the other end 


is uſeful to aſſiſt the extraction of the body, 


when the breech preſents ; but ſhould be 
uſed with great caution, to avoid the diſloca- 
tion or fracture of the thigh. 

N. B. The ſmall extremity of the heck 


can never be employed without danger to 
the mother in the former caſe ; nor the large 


hook without hazard of deſtroying the child, 
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or occaſioning violent injury to the mother 
in the latter. 

Vide Table XXIX. Alſo Vol. I. Book II. 
Chap. 3. Bock III. Chap. 3. Sect. 7. and 
Chap. 4. Sect. 2. Vol. II. Coll. 12. Vol. III. 
Coll. 31, 32. TY 


THE THIRTY-EIGHTH TABLE. 


A, ReyrEsENTs the whale-bone fillet, 
which may ſometimes be uſeful in laborious 
caſes, when the operator 1s not provided 
with the forceps in ſudden and unexpected 
exigencies. 

When the vertex of the Vetus preſents, 
and the head is forced down into the lower 
part of the pelvis, the woman weak, and the 


pains not ſufficient to deliver it, the double of 


the fillet is to be introduced along the fore- 
part of the parietal bones to the face, and if 
poſſible above the under-jaw ; which done, 
the whale-bone may be either left in or pull- 
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WITH EXPLANATIONS, &c. 9) 


ed down out of the ſheath, and every weak 


pain aſſiſted by pulling gently at the fillet, 
If the head can be raiſed to the upper part of 
the pelvis, the fillet will be more eaſily got 


over the chin, which is a ſafer and better 


hold than on the face. If the face or fore- 
head preſents, the fillet 1s to be introduced 
over the occiput. = 

. Vide Vol. I. Book III. Chap. 3. Set, 2. 
Vol. II. Coll. 24. 


In ſuch caſes likewiſe the whale-bone may 


be ſupplied by a twig of any tough wood, 


mounted with a limber garter or fillet ſowed 
in form of a long ſhearh, 
N. B. Fillets, of whatever conſtruction, 


being difficult of application, trifling in their 


powers, liable to cut or gall the child's head, 
though a ſecure hold ſhould be obtained, and 


in other reſpects inferior to the forceps, are 


now with juſtice rejected from practice. 
B. B Gives two views of a new kind of 


peſſary for the prolapſus uteri, being taken 


from the French and Dutch kind. After 
the uterus is reduced, the large end of the 
peſſary is to be introduced into the vagina, 
and the os uteri retained in the concave part, 

— — where 


9 


6 
0 
1 


1 
45 
q 
b 
1 
{ht 
2 
1 
5 
5 
15 
£ 
\ 
9 
= 
1. 
2 * 
: 


e 


* 
& „ . 1 2 


| 


"$5 

2 * — 
— * 
— > 


. — . Ee OE TS 2 
353 * 8 2 : . — 4 " .. Pm —— — 2 — a — r _— 5 yu " * * . 
e \ * ISEEY — — 5 r ——— r * a I ; 
a — 8 8 * 2 * - 


ry _ « * . 9 ; 
= a 
by Pa j 
Rn * 20: Us 22 S * — 
"+ „ „ 
* 


* 1 
— — 
0 „ © 


98 ANATOMICAL TABL Es, 


where there are three holes to prevent the 
ſtagnation of any moiſture, The ſmall end 
without the os externum has two tapes drawn 


through the two holes, which are tied to 
four other tapes, that hang down from a belt 


that ſurrounds the woman's body, and by 


this means keep up the peſſary. This ſort 


may be taken out by the patient when ſhe 


goes to bed, and introduced again in the 
morning; but as this ſometimes rubs the os 
externum, ſo as to make its uſe uneaſy, the 


round kind marked C are of more general uſe, 
They are made of wood, ivory, or cork, (the 
laſt covered with cloth and dipt in wax): 
the peſſary is to be lubricated with poma- 
tum, the edge forced through the paſlage 
into the vagina, and a finger introduced in- 


to the hole in the middle lays it acroſs with- 
in the os externum, They ought to be larger 


or ſmaller, according to the wideneſs or nar- 
rowneſs of the paſſage, to prevent their be- 
ing forced out by any extraordinary ſtrain- 
ing. Vide Vol. I. Book IV. Chap. 1. Set. 7. 
Vol. III. Coll. 24. 

See A deſcription of a globe-peſlary, re- 
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commended by Dr Denman, London Medi- 

cal Journal, Vol. VII. for 1786, page 56. 
D.D Gives two views of a female cathe- 

ter, to ſhow its degree of curvature and dif- 


ferent parts. Thoſe for common uſe may 


be made much ſhorter for conveniency of 
carrying in the pocket ; but ſometimes when 
the head or body of the child preſſes on the 
bladder above the. pubes, it requires one of 
this length ; and in ſome extraordinary caſes 
I have been obliged to uſe a male catheter. 

Vide Vol. I. Book II. Chap. 1. Sect. 1, 2. 
Vol. II, Coll. 10. No 2. 


THE THIRTY-NINTH TABLE. 


a REPRESENTS a pair of curved crotchets 
locked together in the ſame manner as the 
forceps. It is very rare that the uſe of both 
is neceſlary, excepting when the face pre- 


ſents with the chin turned to the /acrum, and 


when it is impoſſible to move the head to 
N 2 bring 
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bring the child footling, or deliver with the 


forceps. In that caſe, if one crotchet is not 


ſufficient, the other is to be introduced, and 


when joined together will act both as crotchets 
in opening the cranium, and as the head ad- 
vances, will likewiſe act as forceps in mo- 


ving and turning the head more convenient- 
ly for the delivery of the ſame. They may 


alſo be uſeful to aſſiſt when the head is left 
in the uterus, and one blade is not ſufficient. 
There is ſeldom occafion, however, for the 
ſharp crotchet, when the head preſents ; the 
blunt hook in Table XXVII. being com- 
monly ſufficient, or even the forceps, to 
extract the ſame, after it is opened with the 
ſciſſars, Great care ought to be taken, when 
the ſharp crotchet is introduced, to keep the 
point towards the fztus, eſpecially in caſes 
where the fingers cannot be got up to guide 
the ſame. The dotted lines along the inſide 
of one of the blades, repreſent a ſheath that is 
contrived to guard the point till it is intro- 


duced high enough; the ligature at the 


handles marked with the two dotted lines 1s 
then to be untied, the ſheath withdrawn, 
and 


\ 
ö 
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and the point, being uncovered, is fixed as 


directed in Table XXX VI. 

The point guarded, with this ſheath, may 
alſo be uſed inſtead of the blunt-hook, 

b Gives a view of the back-part of one of 
the crotchets, which is twelve inches long. 

c Gives a front view of the point, to ſhow 


its length and breadth, which ought to be 
rather longer and narrower than here repre- 


ſented. 
N. B. In the leſs improved ſtate of the 


art, when mechanical exertions were chiefly 
truſted to accompliſh delivery, in caſes of 


narrowneſs from diſtortion of the bones, 
two blades of the crotchet were recommend- 
ed by Dr Smellie. That practice is now re- 
jected; for both blades can never be em- 
ployed at once with advantage, and ſeldom 
with ſafety. 

See Dr Hamilton's Outlines of Midwifery, 
page 285 to 302; alſo Appendix, 420; and 


Dr Oſburne's Eſſay on Laborious Parturi- 


tion. 


1 Repreſents the ſciſſars proper for per- 


forating the cranium in very narrow and di- 
ſtorted pelviſes. They ought to be made very 
ſtrong, 
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ſtrong, and nine inches at leaſt in length, 
with ſtops or reſts in the middle of the 
blades, by which a large dilatation 1s more 
eaſily made. | 

The above inſtruments ought only to be 
uſed in the moſt extraordinary caſes, where 
it is not poſſible to ſave the woman without 
their aſſiſtance. . 

Vide Vol. |. Book III. Chap, 3. Sect. 5. 
Chap. 5. N“ 1. Vol. III. Coll. 31, 35. 
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ADDITIONAL TABLE, 
Nun. XL. 
By the late Dr Thomas Younc, with improve- 


ments by Dr HAML rom, both Profeffors of 
Midwifery at Edinburgh. 


AMONG the few improvements which 
have been made in the obſtetrical apparatus 
ſince the days of Dr Smellie, the moſt im- 
portant are the alterations in the forceps, by 
which the inconveniences formerly attend- 


ing 
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ing the uſe of that inſtrument are obviated, 
and the operation is rendered more ſafe and 
eaſy. > 


tions were, 1 That the large curves ſhould 
_ correſpond as nearly as poſlible with that of 


the pelvis. 2. That their points ſhould be 


thrown forwards and made round, to pre- 
vent their hitching, or even preſſing uneaſily 
againſt any part of the pelvis; and likewiſe 
to maintain their hold of the head, whilſt it 
is to be brought forwards in that curved line 
of direction which nature obſerves. 3. That 
an inverted curve ſhould be made towards 
the joints, whereby the perincum may be 
ſaved from injury, the extracting force right- 
ly conducted, and the handles at the ſame 
time kept from preſſing uneaſily on the 
inferior and anterior parts of the pubes. 
4. That their ſubſtance ſhould be reduced as 


much as poſſible, ſo that they are not made 


flexible, or ſo thin at the edges as to hurt 
the part. 5. That their clams be made to 
preſs equally on the child's head, and ſpread 


gradually from the joint, ſo as not to dilate 


the os vagine too ſuddenly. 6. That the 
clams 


In contriving theſe alterations, the inten- 
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clams be of a due breadth, with the outer 
ſurface a little convex, and extremely ſmooth, 


that they may not preſs uneaſily or hurt the 


woman, 7. That their length be ſuch as can 


be applied ſafely and commodiouſly within 
the pelvis, and at the ſame time ſuit thediffer- 


ent ſizes of the head as much as poſſible. 
The inſtrument, executed according to 
theſe intentions, is called the Short Curved 
Forceps. It conſiſts of two blades, or parts; 
each of which is diſtinguiſhed into the han- 
dle A, the joint BC, and the clams DE. 
See fig. 1. which repreſents one of the blades 
before it is bent into its perfect ſtate: a a a 
are three holes for admitting ſcrews to fix 
the wooden handle. Fig. 2. ſhows the in- 


ſtrument finiſhed and locked, in which ſtate 


1t meaſures about 11 inches; and, when 
properly made, weighs about 11 ounces Troy. 
The clams mult be covered with the beſt Mo- 


rocco leather, ſhaved thin, moiſtened with 


water, and ſewed on with waxed ilk. 

N. B. Several inconveniences, both in 
the introduction and conſequences, having 
been found to attend the ule of the forceps, 
with the clams covgred, practitioners at pre- 

| {ent 


WITH EXPLANATIONS, &c. 10; 


ſent very generally prefer thoſe of poliſhed 
ſteel. e 

Fig. 3. A catheter, with a ſmall curve to- 

wards the point, which is better adapted to 


the female urethra than the ſtraight. It may 


be perforated with 8, 12, or 16 holes in rows, 
as here repreſented, and terminated by a 


ſight, very ſmooth, rounded, or oblong knob. 


The length ſhould be nearly fix inches, and 
the diameter not trifling, 


Fig. 4. The perforators of Dr Denman, 


now employed by many practitioners, in 
preference to thole of Dr Smellie, 40:7/ the 
angular reſts. rendered ſmoother and move 
rounded, If the long ſciſſars of Dr Sn le 
ſhould be till retained in practice, the 
edges ought to be removed; they ihouid 
have, like thoſe of Dr Denman, a degree of 
curve towards the points, and be provided 
with blunt knobs, inſtead of the angular reſts, 
which expoſe the patient to the hazard of 
having the parts wounded or lacerated. 
See Dr Hamilton's Outlines of Midwifery, 
P. 290. 
N. B. With a view to {ave thechild when 
the mother is in danger, but the head roo 
ER high 
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high for the common ſhort forceps, and alſo to 
obviate an inconvenience complained of by 
many practitioners, of heir locking within the 
vagina, the long forceps of Mr Leveret of 
Paris, Drs Smellie and Leak of London, and 
of Mr Pugh of Chelmsford in Eſſex, have 
been invented. The lightneſs and neatneſs 
of conſtruction of Dr Leak's, with juſtice, in- 
title them to the preference. 

Fig. 5. The blunt hook, as preſently uſed, 
with a ſwell in the middle, by which a more 
ſecure hold can be taken, and the extraction 
accompliſhed with more ſafety and ſucceſs, 
than with the ſtraight hook, 
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The whole interſperied with practical cavtions and obſerva— 
tions, and enriched by the lateſt diſcoveries in natural hiſtory, 
chemiſtry, and medicine; with new tables of elective aitrac- 
tions, of antimony, of mercury, &c. and fix copperplates of 
the moſt convenient turnaces, and principal pharmaceutical 
inſtruments. Being an improvement upon the New Di! Ron's: 
tory of Dr Lewis. The ſecond edition ; with many altera 
tions, corrections, and additions. By Andrew Duncan, M. D. 
F. R. and A. S. Ed. Phyſician to his Royal Higbneſs the Prince 
of Wales for Scotland; Fellow of the Royal College of Phys 
ſicians, Edinburgh; and Member of the Royal Societies of Me- 
dicine, of Paris, Copenhagen, Edinburgh, &c. in one very 
large volume Bvo, price 7s. in boards, and 88. neatly bound. 
A few copies on fine paper at 8 s. in boards, and ꝙ . bound. 
Leber prælectiones anatomicæ, editio nova, cui nunc primum 
acceſſerunt obſervationes quædam phy ſiologicæ et anatomicæ. 
Curante J. Wilſon, M. D. price 58. 
Dr Cullen's Firſt Lines of the Practice of Ppyſic, a new + Rik, 
corrected, in four vols 8yo, price 1 l. 4s. in boards. 
Cullen's Synopſis Nolologiz Methodicz, two vols 8vo 12s. in 
boards, 
Cullen's Inſtitutions of Medicine, in one vol. evo, 4s. boards. 
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Becks Printed for C. Elliot and T. Kay, vc. 


A Svitem of Anatomy and Phyſiology, trom Monro, Winſlow, 
Innes, Hew!on. Haller, and the lateſt authors; arranged, as 
nearly as the nature of the work would admit, in the order of 
the lectures delivered by the Profe ſſor of Anatomy in the Uni- 
verſuy of Edinburgh. By Mr andrew Fife, alliſtant to Dr 
Monro. The ſecond edition; to which is added, The Phy ſiology 
and Comparative Anatomy, with 16 copperplates viz. Mr In- 
nes eight plates of the ſkeleton and mulcles; two plates of 
the viſcera trom Chelelden ; two plates repreſenting the whole 
figures in Hewlfon's Lympharics ; two plates, a fore and back 
view, ot the veins and arteries; and two plates, a fore aud back 
View, of the nerves, from Euſtachius: In three vols 8vo, price 
18s. in boards, and one guinea bound. 

A Syitem of Surgery, by Benjamin Bell, Member of the Royal 
Colleges of Surgeons of lreland and Edinburgh, in 6 vals 8 vo, 
price 11. 16s. 6d. in boards, 21. 28. 6d. bound. | 

Be ell an the Theory and Management of Ulcers, with a Diſſerta- 
tion on White Swellings of rhe Joints; to which is prefixed an 
Eſfiy on the Chirurgical Treatment at Inflammation, and its 
co equenecs. A new edition, 6s. iu boards. 


A Treatile on the Influence of the Moon in Fevers. By Fran- 


cis Balfour, M. D. ſurgeon in the ſervice of the Honourable 

Eaſt India C ompany. Calcutta printed, and Edinburgh reprint- 

75 by the delire and recommendation of Dr Cullen, 8 vo. price 
. 64. ſewed. 

ars ie Britannica; or a Dictionary of Arts, Sciences, and 
Miſcellaneous Literature. A new edition, corrected, enlarged, 
and improved; to be completed in 300 numbers, at 1 s. each, 
making 151. in all; or 15 l. 15s. neatly done up in boards, 15 
vols. There are four volumes now publiſhed, which may be 
had in fingle vols at 1 J. I s. or in halt vols, at 10s. 6d. each 
in boards. 

Conſpectus Medicine Theoreticz, ad uſum academicum. Aucto— 
re jacobo Gregory, M. D. Med. Theoret, in Acad. Edin. Prof. 
Reg. Socict. Edin. et Coll Reg. Med. Edin. Soc. Socict. Reg. 
Med. Edin. Sod. Honor. Reg. Matrit. Acad. Med. Sod. Cc. 
Editio tertia, prioribus auctior et emendatior, in two volumes 
8 vo, price 13 8. in boards. | 

Obſervations on the Animal Oeconomy, and on the Cauſes and 
Cure of Diſeales. By John Gardiner, M. D. Preſident of the 
Royal College of Phyſicians, and Fellow of the Royal Society 
of Edinburgh, Bvo. 5 8. boards. 

Outlines of the Theory and Practice of Midwifery, by Alexander 
Fiamilton, M. D. F. K. S. Edin. Profeſſor of Midwifery in the 
Univerſuy, and Member of the Royal College of Surgeons, E- 
clinburgh, a new edition, price 6s, bound; or, with Dr Smel- 
lie's 30 Tables and Explanations, 11s. boards, and 12s. bound. 

Dr Smellie's Treatiſe on the Theory and Practice of Midwifery, 
with the Tables and Explanations, 3 vols fine 12mo. 125. bound. 
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